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IS12~2.2 Management of Destructive, Effective Date: October 1, 1599
Potentially Self-Injurious
Behavior
George A. Lombardi, Director R. Dale Riley, Director
Division of Division of Offender
Adult Institutions Rehabilitative Services

********i**i***********i*******i*ii***ii********i*************i**i**i**i

I. PURPOSE: This procedure provides guidelines for dealing with the
destructive, potentially self injurious behavior of offenders; to
ensure all reasonable steps are taken to decrease or eliminate the
behavior and to ensure appropriate documentation is made of such
incidents.

A, AUTHORITY: 217.040, 217.175, 217.420 RSMo

B. APPLICABILITY: HKach superintendent of any facility housing
offenders under the jurisdiction of the Division of adult
Institutions or Division of Offender Rehabilitative Services
will develop standard operating procedures based on the
guidelines established herein.

C. SCOPE: Nothing in this procedure is intended to give a
protected liberty interest to any offender. This procedure
is intended to guide staff actions.

I1. DEFINITIONS:

A, Destructive, Potentially Self-injuriocus Behavior: Behavior
which is determined not to result from mental illness or
other serious psychological disturbance. Examples would
include: repeated verbal threats of harm, instances of
superficial self harm in an attempt to obtain special
privileges or housing arrangements.

ITI. PROCEDURES:

A. The initial response to destructive or potentially geif-
injurious behavior will include consideration of the full
range of options available to manage this behavior. This
includes the use of restraints, suicidal intervention
procedures, involuntary adminietration of psychotropic



medication and/or referral to specialized mental health
units.

Custody staff will use necessary restrainte to control

any offender observed to be engaging in serious acts of
physical aggression towards her/himself {i.e., head banging,
swallowing of foreign objects, cutting self, etc.) regardless
of the perceived motives involwved.

When incidents of destructive or potentially self-injurious
behavior are determined by the mental health professicnal to
be manipulative in nature, a conduct violation may be written
(e.g., malingering, self mutilation, etc.) by designated
staff.

When attempts to deal with the offender's behavior through
the above process lead to a determination by the mental
health professional that the offender's threats are
manipulative, the mental health professional will ensure
that the following are documented in the offender's medical
and classification files:

1. the offender's past and present behavior regarding the
issue of destructive and potentially self-injurious
behavior;

2. prior measures utilized in dealing with the offender's

destructive and potentially self-injuricus behavior;

3. the opinion that the offender is engaging in
manipulative behavior and that gestures of
self harm do not result from mental illness;

4. the reason, for the overall gocd of the institution,
staff cannot give in to the offender's demands and why
usual procedures designed te prevent self harm are no
longer appropriate;

5. any recommendations that the mental health professional
may have in the management of this particular incident,
which will be documented and forwarded to appropriate
staff.

IV. ATTACHMENTS:

A.

None

V. REFERENCES:

I811-66.2 Use of Medical Restraints Procedure
I812-4.1 Suicide Intervention Procedures
Isi2-6.1 Use of Psychotropic Medications
I820-2.3 Mechanical Restraints



VI. HISTORY:

A. Original Effective Date: April 30, 1991
B. Revised Effective Date: October 1, 1999
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I812-3.4 Special Needs Unit Effective Date: July 1, 1997
George A. lombardi, Director R. Dale Riley, Director
Pivision of Division of Offender

Adult Institutions Rehabilitative Services
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I. PURPOSE: This procedure provides guidelines for the operation of
the Special Needs Unit at Potosi Correctional Centexr.

A. AUTHORITY: 217.175, 217.230 RSMo

B. APPLICABILITY: Each superintendent of any facility housing
offenders under the jurisdiction of the Division of adult
Institutions orxr Division of Offender Rehabilitative Services
will develop standard operating procedures based on the
guidelines established herein.

C. Nothing in this procedure is intended to give a protected
liberty interest to any offender. This procedure is intended
to guide staff actions.

IT. DEFINITIONS:

A. Project Coordinator: The Potosi Correctional Center
functional unit manager assigned to represent the Department
of Corrections in directing the development and implementa-
tion of the project. This position will supervige the
correctional caseworker II and sergeants assigned to the
Special Needs Unit.

B. Project Director: A staff person of the Division of Mental
Retardation and Developmental Disabilities, Department of
Mental Health, assigned to represent the Department of Mental
Health in directing the development and implementation of
the project.

C. Treatment Team: A group consisting of, but not limited to,
the project director, psychiatrist, psychologist, special
education teacher, registered nurse, clinical caseworker II,
corrections officer Is or IIs, other specialists and the
offender.

D. Correctional Caseworker IIL: The correctional caseworker II



assigned to the Special Needs Unit as the supervisor of the
Department of Corrections staff working in the Special Needs
Unit.

ITI. PROCEDURES:

A,

Department of Corrections Responsibilities:

1. A liaison will be assigned from the Department of
Correctiong Central Office as a contact person for the
Department of Mental Health Central Office and for the
project director concerning communications related to
joint departmental issues.

Department of Corrections Responsibilities - Division of
Adult Institutions:

1. Responsibilities of the project coordinator should
be to provide line supervision to the correcticnal
caseworker II and to represent the Department of
Corrections in directing the implementation of the
Special Needs Unit.

2. Responsibilities of the correctional caseworker IT
should be to:

a. coordinate development and implementation of
the program between the Special Needs Unit and
the Potosgi Correctional Center staff,

b. directly supervise the Department of
Corrections staff assigned to the project,

c. assist in training Special Needs Unit staff
concerning all aspects of the project,

d. assist in development and implementation of
treatment plans,

e, assist in developing and obtaining services,
activities and support items needed by the
project, and

£. assist in developing a continuous quality
improvement plan for evaluation of the project.

3. The Division of Adult Institutions staff are
responsible for the security and safety of the
public, staff and offender population. The Potosi
Correctional Center should provide the following
support:

a. personnel functions,



b. accounting and business office functions,

c. maintenance and support services as needed
to maintain the existence of the unit,

d. staff for activities including, but not
limited to, services such as:

1. religious activities,
2. canteen operations,
3. food service,
4. visitation, and
5. law library.
e. 14 corrections officers with supervision assigned

to the caseworker/functional unit manager.

C. Department of Corrections Responsibilities - Correctional
Medical Services:

1. The Correctional Medical Services staff should
support the Special Needs Unit by:

a. processing Special Needs Unit offender sick call,

b. providing regular ancillary medical services
pursuant to contractual obligations such as:

1. laboratory,
2. X-ray,
3. optometry,
4. dental,
5. podiatry, etc.
c. providing and dispensing all medication in a timely

manner as ordered by Correctional Medical Services
physicians and by the Special Needs Unit
psychiatrist.

D. Department of Mental Health Responsibilities - Division of
Mental Retardation and Developmental Disabilities:

1. The Division of Mental Retardation and Developmental
Disabilities should assign to the Department of
Corrections a project director to direct all unit



E.

cperations and supervise Department of Mental Health
treatment or support staff. Responsibilities of this
pogsition include:

a.

h.

direct the development, training and consultation
in the areas of mental retardation and develop-
mental disabilities for the Department of
Corrections staff,

direct the development and training in the area
of program implementation for Department of
Corrections staff,

coordinate the development of treatment
plans for each identified inmate including
recommending individual services, activities
and support,

direct the development of a plan for reintegration
intc the general population as appropriate,

direct the development of a pre-release plan for
each inmate, as appropriate, for post-incarceration
services within the community,

coordinate the development of continued quality
improvement criteria to track and evaluate the
project,

maintain a manual of written documentation
outlining in detail a description of the

processes and procedures of the project, and

evaluate resources and make recommendations.

Mental Retardation and Developmental Disabilities will
further:

assign qualified treatment staff as deemed needed
to ensure a full interdisciplinary team to provide
treatment services, as outlined in Department of
Mental Health Treatment Standards (Attachment A),

provide equipment and supplies necessary to
maintain Department of Mental Health employees, and

provide assistance concerning psychotropic
medications not listed in the corrections
formulary.

Screening, evaluation and placement determination:

1.

Offenders should be screened to determine the presence
of a developmental disability by Department of Mental



Health psycheologists.

Individuals to be screened should be selected by
Department of Corrections psychologists and processed
to the Department of Mental Health project director.

Department of Mental Health staff will then select
Divigion of Mental Retardation and Developmental
Disabilities psychologists and coordinate their
scheduling to achieve the evaluations.

The Special Needs Unit should utilize the treatment team
approach in developing, implementing and evaluating
individualized treatment plans for each offender
assigned to the unit.

Treatment should be structured to habilitate or
rehabilitate, utilizing professional acceptable
standards including an Individual Treatment Plan
{(Attachment B).

Strategies, treatment procedures and program
confinements should all be evaluated using the
criterion of "least restrictive alternativesg®
thus, no procedure should be implemented if a
less restrictive procedure would work.

Offenders have the right to refuse treatment, however,
offenders who refuse treatment or fail to make reason-
able progress may be considered for reassignment from
the Special Needs Unit.

ISg8-2.1 Offender Grievance Procedure should be used to
ensure offenders retain the right to formally protest
action they consider inappropriate.

A specific Special Needs Unit treatment procedures
manual and standard operating procedures designed to
ensure safety and security while implementing treatment
strategies designed to change dysfunctional behavior
will be developed jointiy by the project director and
the project coordinator.

a. These procedures will be approved by the Potosi
superintendent.

b. Regular reviews and revision of the Special
Needs Unit treatment procedures manual will be
conducted.

<. All procedures will be determined by the treatment

team of which the offender is encouraged to be an
active participant.



Assignment to Special Needs Unit:

1.

Consent for treatment is considered to be a critical
element to successful therapy. However, assignment to
the unit is an administrative decision based upon an
offender's eligibility and the perceived need for
special services. It is acknowledged that some
individuals who actually need services may be inclined
to refuse admission or leave if it was a voluntary
decision.

Cnce assignment to the unit has been decided, a
comprehensive assessment process will be utilized
to direct the treatment plan strategy development.

An annual review process should be used to update the
assessment data, revise quarterly progress reports and
set goals and objectives for another year.

A discharge summary should be completed for all
offenders being discharged cr removed from the
Special Needs Unit.

Each offender assigned to the unit should be afforded general
services and the opportunity to take part in Special Needs
Unit privileges regardless of the inmate's security level.

1.

Ag inmates progress through treatment, the services/
privileges may be changed or increased accordingly.

The Individual Treatment Plan should specify how
services/privileges are provided.

Reports/Logs: The f£ollowing records will be maintained by
the Special Needs Unit:

1.

A daily roster of offenders assigned shall be
maintained.

An Individual Confinement Record (Attachment C) should
be maintained on some offenders assigned to the unit per
team decision.

Special security orders and special needs should be
noted in the Individual Confinement Record. All staff
in the unit should know and follow all special orders.

Staff in the unit should maintain a daily Chronoclogical
Log {Attachment D) noting all events which take place,
including unusual behavior, additional informatlion
and/or cbservations by staff.

Persons entering the unit, except for staff assigned,



should sign the Sign-In Log (Attachment E).
6. All logs and reports should be maintained for five years.

Offenders in this unit may interact with the general
population as outlined in the Individual Treatment Plan.

Projected treatment outcomes should be identified during the
initial treatment plan development based upon long range
goals of reintegration into the general population and/or
release from incarceration into society.

Restraints may be used in accordance with IS20-2.3 Mechanical
Restraints.

Conduct Violations: All rule violaticons will be documented
on the Report of Offender Behavior (Attachment F).

1. If it is a targeted behavior, the staff person will take
the corrective action indicated in the offender‘'s file.

2. This form will be reviewed by the treatment team the
next working day and a determination will be made as
to whether a Conduct Violation Report (Attachment G)
should be written or other corrective action should
be taken.

3. If a conduct viclation is written, the disciplinary
hearing officer/adjustment officer should not be a
member of the treatment team. The disciplinary hearing
officer/adjustment officer should confer with the
treatment team to ensure sanctions fall within the
parameters of the defined needs of the offender and
to initiate review of, and changes to, the Individual
Treatment Plan.

A programming schedule will be maintained for the Special
Needs Unit:

1. Treatment activities should initially be scheduled
for daily activities by the treatment team.

2. The degree of program involvement for each offender
should not be determined by the unit schedule, but
rather by each Individual Treatment Plan.

Staff Training: A forty hour orientation course should be
coordinated by the Department of Mental Health for staff
assigned to the Special Needg Unit. Information provided
in the training is included in the Orientation Training
Curriculum manual .

Quality Improvement Plan:



1. Evaluation of performance or outcome should entail
collecting and classifying information and then
relating it to those qualities or attributes
identified as important or desired in reducing
inappropriate, maladaptive or disruptive behavior.

2. Before any evaluation, the treatment team should
identify which qualities or attributes are important
or intended. These qualities or attributes must then
be written as performance measures.

3. Objective outcomes should be determined for each item.

4. The treatment team should act asg a quality assurance
committee. Data will be reviewed on an on-going bhasig
and presented to the team for discussion. Programmatic
or individual offender procedure changes should then be
implemented.

5. The treatment team should develop a written annual
analysis. The analysis should be submitted to the
chief of mental health services, the division director
of adult institutions and the division director of
mental retardation and developmental disabilities.

ATTACHMENTS :

A, DMH QMRP Standards

B. Individual Treatment Plan (being developed)
C. Individual Confinement Record

D. Chronoleogical Log

E. Sign-in Log

F. Report of Offender Behavior (being developed)
G. Conduct Violation Report

REFERENCES

A. Is8-2.1 Offender Grievance Procedure

B. 15820-2.3 Mechanical Restraints

HISTORY: This procedure wag not preceded by any other procedure
or division rule.

A. Original Effective Date: 09-09-94
B. Reviged Effective Date: 07-01-97
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Gedrge A. LomBardi, Dirdctor Randee Kaiser, Director
Division of Division of
Adult Institutions Offender Rehabilitative Services
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L. PURPOSE: This procedure establishes guidelines for the efficient
operation of the social rehabilitation unit at Farmington
Correcticnal Center, including distinctive areas of responsibility
of both the Department of Corrections and the Department of Mental
Health.

A. AUTHORITY: 217.175 RSMo

B. APPLICABILITY: Standard operating procedures specific to
provisions of health services procedures at the institution
should be developed by the health services administrator in
consultation with the medical director, psychiatrist/
physician, instituticnal chief of mental health services,
other professional medical providers and the superintendent
/designee.

C. SCOPE: Nothing in thisg procedure is intended to give a
protected liberty interest to any offender. This procedure is
intended to guide staff actions.

II. DEFINITIONS:

AL Health Services Administrator: Serves as the site medical
health authority responsible for the delivery of contract
services at her/his assigned institution.

B. Institutional Chief of Mental Health Services: & designated
qualified mental health professional who is responsible for the
oversight of mental health services at an institution.

C. Regional Mental Health Manager: & department of corrections
mental health professional assigned to oversee and coordinate
the mental health services of offenders within a designated
region,

D. Social Rehabilitation Unit: A wental health unit within
Farmington Correctional Center that provides residential
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mental health care. The unit is designed to provide the
security, medication, and counseling services required to
maintain the optimum level of institutional and mental health
adjustment possible for cffenders with significant mental
illness. This unit is not intended to provide either acute
bsychiatric care or intermediate hospital care.

IIT. PROCEDURES:

A,

Criteria for admission to the social rehabilitation unit is
designed to meet the needs of offenders with significant
mental illness who cannot adequately function in the general
population due to mental illness. Criteria for placement must
include a level 4 mental health scors and at least one of the
following:

1. chronic psychological problems that lead to significant
difficulty functioning in the general population,
including, but not limited to:

a. recurrent victimization due to poor coping abilities,

b. poor adherence to rules due to the inability to
understand rules, and

c. recurring psychotic symptoms;

2. refusal to take psychotropic medication or is on
medication and is not stabilized:

3. mental retardation where the ahove criteria are met;
4. custody level 4 or less;
5. custody level 5 offenders must have an administrative

override by the central transfer authority,
Referral to a social rehabilitation unit shall be as follows:

1. all referrals to a social rehabilitation unit will only
be made by the institutional chief of mental health
services or a psychiatrist and approved by the designated
regional mental health manager;

2. the institutional chief of mental health services will
evaluate the offender and coordinate transfer through the
designated regional mental health manager;

3. 1f the offender is deemed appropriate for transfer to the
social rehabilitation unit, the institutional chief of
mental health services will complete a social
rehabilitation unit referral packet and send it to the
designated regional mental health manager.
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documentation recommending referral will include a
referral summary by the institutional chief of mental
health services. The referral vacket will include the
following:

a. current face sheet;
L. current diagnostic summary report from caseworker;
c. psychiatric report (if available);

d. <¢urrent mental health evaluation {including
behavioral summary and diagnostic impressions);

e. 1list of current medications:
£. pre-sentence investigation (PSI), {if available):

g. admission assessment from Biggs Correctional
Treatment Unit {(if available); and

h. Initial Classification Analysis (ICA) - Mental
Health (MH)} Needs form {Attachment A) or
Reclassification Analysis (RCA} - Mental Health
{MH) Needs form (Attachment B).

the designated regional mental health manager will
initiate the appropriate transfer procedures;

prior to transfer, the caseworker will meet with any
offender on protective custody status to obtain a silgned
Protective Custody Needs Assessment Waiver (Attachment C)

the transfer request will be directed through the central
transfer authority. oOffenders being assigned to an
in-house unit will not need to be processed through
transfer procedures.

C. Responsibilities of the Department of Corrections include:

1.

screening referrals to the social rehabilitation unit;

providing transportation of the offender to Farmington
Correctional Center;

organizing and managing the social rehabilitation unit

as a corrections housing unit; thus, the department of
corrections is responsible for the maintenance and repailr
of the physical facility, for internal and perimeter
security, and for all clothing and perscnal property of
the offender;

I
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10.

providing approved support and programs, as provided in
standard operating procedures;

providing nonpsychiatric medical services via the
contracted medical provider;

staff all custody and classification positions within the
social rehabilitation unit, including the functional unit
manager, caseworkers, classification assistants, and
custody;

providing necessary psychotropic medications via the
contracted medical provider. Liquid psvchotropic
medication will be provided as possible;

providing office space for the Department of Mental
Health nursing and caseworker staff;

providing on-site monitoring of the program through the
institutional chief of mental health services; and

providing psychiatric services sufficient to
appropriately monitor offenders on psychotropic
medications.

Responsibilities of the Department of Mental Health include:

1.

providing clinical casewcrkasrs to provide ongoing care
and treatment services;

providing nursing staff to dispense and wonitor
psychotropic medications.

The classification file will be maintained by the department
of corrections and the medical file will be maintained by the
contract medical provider. Ward charts will be maintained for
each offender by mental health staff on the social
rehabilitation unit.

The ward chart will include psychotropic medication
information, treatment summaries, treatment updates and
discharge plans.

At the time an offender is transferred to an institution
or sent to a treatment facility, a copy of the
treatment/transfer narrative, prepared by the social
rehabilitation unit staff, will be sent with the
transporting staff member to the medical unit at the
receiving ilnstitution.

a. The original treatment/transfer narrative will be
retained in the medical file with a copy to the
institutional chief of mental health services.
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VI.

b. The health services administrator will be
responsible for notifving the institutional chief
of mental healch services as scon as possible during
the same working day that the information has been
received.
F. Transfer and Discharge Procedures
1. In all instances, transfer out of a social rehabilitation

unit must be approved in writing by the designated

regional mental health manager.
include the offender's

Documentation must

current ability to manage in the

general population.

2. Placement in another housing unit will be in accordance
with standard cperating procedures.

3. Transfer to another institution will be in accordance
with IS5-2.5 Offender Transfers.

s

At the time an offender is discharged, a copy of the

clinical caseworker's treatment narrative will be sent to

the institutional chief of mental health services and the
health services administrator to facilitate followup
care.

5. A Reclassification Analysis (RCA} - Mental Health (MH)

Needs form will be completed by social rehabilitation
unit staff and sent to classification.

6. Upon discharge or transfer from a social rehabilitation
unit, the wental health ward chart will be sent to the
medical unit for inclusion in the offender's medical
record.

ATTACHMENTS -

A. $31-0354 Initial Classification BAnalvsis (ICA) - Mental
Health (MH) Needs

B. $31-0730 Reclassification Analysis (RCA} Mental Health (MH)
Needs

C. 831-3564 Protective Custody Needs Assessment Waiver

REFERENCES :

A. IS5-2.5 Offender Transfers

B. I521-1.3 Protective Custody

HISTORY: HNot previously covered by division rules.

A, Original Effective Date: 4-30-91

B. Revised Effective Date: G5/30/03



STATE OF MISSCUR) Attachment A

DEPARTMENT OF CORRECTICNS
INITIAL CLASSIFICATION ANALYSIS (ICA) ~ MENTAL HEALTH (MH) NEEDS

NDER NAME {: OCC NUMBER { DATE OF BIRTH

[

INSTRUCTIONS: "X APPRCPEIATE LEVEL AND ENTER THE MH-3CCRE

MH-5 SEVERE FUNCTIONAL IMPAIRMENT DUE TO MENTAL HEALTH DISORDER % ce somererse oy Cuankies “srtal Haatn 2mtessicnalt

Offender requires intensive asychialric treatment at the Biggs Corractional Unit (BTCY ) or Cerractions Treatment Center (CTC), or, .

Cffender requires frequent mental heaith contacts, nsychotropic medicanons anrd a structured ving uritin a corraciional insiitution

Alf clinical criteria below must apply:

+ Ciender's current menta status shnows severs impairment in reality testing ability due 0 psychaosss, major affective disorder,
organic cognitive disorder and/or severe porderline disorder,

+ OQffender s ‘mrminently dangercus ‘o self or others as a resuit of a mental disorder, and,

+ Offender’s mental disorder requires psychotrepic medication {atthough may refuse o ‘ake 11}

Ll

MH-4 SERIOUS FUNCTIONAL IMPAIRMENT DUE TO A MENTAL DISORDE_F?- {16 be comoteten ov Quailisa Mental Hearth Professicnal)

Cffender requires intensive or long-term inpatient or residential psycniatric treatment at the Sociai Rehabilitation Uit {SRU),

Corrections Treatment Center {CTC) or Women's Social Rehabriitation Unit (WSRUj or, !
Cffender recuires frequent psychological contacts aned psychotropic medications to be Maintained in a general pepuiation setting !
All clinicai ¢riteria below must apoly:

« Ofender’s current mental status shows severe impairment in reality testing ability due o psychosis, major affective disorder, ;

organic cognitive disorder and/or severs borderine disorder,

*+ Offender is gravely psychoicgicaily disabled due to a mental disorder or mental retardation.

* Offender is nat imminently dangerous o self or others as a result of 3 mentai disorder. and,
+ Offender's mental disorder requires psychotropic medication {afthough may refuse to take i}

MH-3 MODERATE LEVEL OF MENTAL HEALTH TREATMENT NEEDS 1o ge comolered oy Quakifieg Manta Haaith Zrolessional)

i

Cffender requires reqular pse chological services and/or ps chotropic medication in a general ceopulation setting
¥ Y! % g

All clinical criteria below must appiy:

+ Offender's current mental siatus does not show any impairment in reality testing ability.

» Offender is not imminently dangerous or gravely disabled due to therr mental disorder. and.
* Ofender's mental disorder recuires psychotropic medication (aitnough may refuse to take it

MH-2 MILD LEVEL OF MENTAL HEALTH TREATMENT NEEDS (7 e compieizd by Qualifiec Mentai Health Professionan

e SO

Cttender may benefit from briaf episodes of counseling or psychotherapy. Offender can be mainiained in a general popuiation setting.

Clinicai Critaria X" ali that apoly)
C Offender experiences mild or minor mental discrder symptoms that can be treated wi
D Offender's social history contains evidence of a suicide attempt or psychiatric hospitalization within the last 1 year

th psychological interventions

MH-1 NO CURRENT MENTAL HEALTH TREATMENT NEEDS (Ts = Sorpieied by Qualifisd Mantal Hezoh Protessionan |

Offender does not require any routine mental health services. Offender is not requesting any mental health trealment,

Cffender can be maintained in General population setting.
Clinical Criteria {*X" ali that apoiy}

2 Offerderis not segking mertal heaith treatment

3 Otffender's social history does not contain evidence of sujcide a

tiempt or psychiatric hospitalization within the iast 1 year

MH - SCORE »

L\JAUQE OF SCORER

-

DATE

| TITLE OF SCORER

MG 831-0352 (12.02)



Attachment B

STATE OF MISSCUR)
DEPARTMENT OF CORRECTIONS
RECLASSIFICATION ANALYSIS (RCA) - MENTAL HEALTH (MH) NEEDS

| CCC NUMBER { DATE CF 3I1RTH

OFFENDER NAME
: i
i ;

|
i

EINSTHUCTIC)NS: X" APPRCPRIATE LEVEL AND ENTER THE MH-3CORE

L
' MH-5 SEVERE FUNCTIONAL IMPAIRMENT DUE TO MENTAL HEALTH DISCRDER 75 20 comoieled Sy Suanlies Mental Sagih 2iagsicnal)

Cffender requires fraguent mentai heaith contacis, psychotropic medications and a structured fiving unitin g correctional nstiution

All clinical criteria heiow must appiy:

* Offender’s current menia Stalus shows severe impairment in
Drganic cognitive disorder andior severe berderiine disorder,

‘ * Offender is :mmirently dangerous ‘o seif or others as a result of a

I * Cffender's mental disorder requires psychotrepic medicazon falthou

H

i Offender requrres intensive gsychiatric treatment at the Biggs Correcticnal Umit {BYCU} or Corrections Trealment Center {CTCY, or,
]

|

!

{

reatity lesiing abiity due o psychusis, major affective disorder.

mentat disorder, and,
gn may refuse (o0 take it)

I Profassicran

B MH-4 SERIOUS FUNCTIONAL IMPAIRMENT DUE TO A MENTAL DISORDER % 2o someleted ov Quashed Mertal Haa

Offender requires intersive or long-term inpatient or residential psychiatic treatment ar the Social Renabilitation Unit (SRLY,

i
.! Corrections Treatment Center (CTC) or Women's Sociaf Rehabilitation Unit {(WSRU) cr,

l Offender requirss frequent psycholegical contacts and psychotropic medications to be maintained in a general popularion setting
I

]

All clinical criteria below must apply:

* Offender's current mental status shows impairment in reality testing anility due to psychosis, maj
cognitive disorder and/or severe borderline disordar,

+ Offender is graveiy psychologically disabled due to a mental disorder or mental retardation,

*+ Offender is not immirently dangerous to seff or others as a resuit of a menal discrder, and.

+ Cffender's mental disorder requires psychotropic medication {aithough may refuse 1o ‘ake it)

or affective disorder, arganic

Offender requiras regular psychological services and/or gsychictropic medication in a2 general population setting

At clinical criteria below must apply:

I
.f
|
[ MH-3 MODERATE LEVEL OF MENTAL HEALTH TREATMENT NEEDS 7 se someistec by Cugilied Mantal Health Profassionall
( + Offender's current men:al status does not show any impairment in reality testing ability,

i
!
]
—
[
i
f
i
;
i
i
i
i
!

gf * Offender is not immirently dangerous or gravely disabled due tc their mentai diserder. and,
{ * Offender's mental discrder recuires ssycholropic medication {althcugn may refuse to take i)
|

inal or authonzad margal aar)

[T MH-2 MILD LEVEL OF MENTAL HEALTH TREATMENT NEEDS (7o e complatag oy Quatifiee Mantal Health Profess;

T

Offender may berefit jrom briel episodes of counseling or psychotherapy. Offender can be maintained in a generai popuiaiion setting,

Clinicai Criteria ("X" ail that apply)
T} Offender experiences mild or minor menta) disorder symptoms that can be treated with psychological interventions
O Offender's sociai history contains evidence of a suicide attemp! or psychiatric hospitalization within the fast 1 year

|
|

MH - SCORE »

S
[ZJ MH-1 NO CURRENT MENTAL HEALTH TREATMENT NEEDS S somuisien oy Gualtied Manal Health Professianal or auhonzeg manal usar __l
{ Cilender does not fequire any rouline mentai health services, Offender is not reGuesting any mental heafth treatmant, ’
! Offender can be maintained in general poputation setting. l
Chinical Criteria (X" ail that apply) /
L Offender is not seeking menlal health treatment
I Offender's sccial ristory does not contain evidence of suicida atiempt or psychiatric hospitalization within the tast 1 year ‘
I
i

-
DATE

MQ 3310736 {12.02)



\ STATE OF MISSOUR| ___Mttachment C R
\ DEPARTMENT OF CORRECTIONS NAIE OF INSTIRU TN

7

L7 ) PROTECTIVE CUSTODY Nek DS ASSESSMENT/WAIVER |

TINIANTE MAME

T

I'have been interviewed this date {0 determine My protective custody neads. The ‘olfowing statemant which | have

checked and initialed clearly indicates my need or fack of need for protective custody.

CHECK « | TINITIALS ] STATEMENT '

I do not feel that | need protective custody. | am not aware of any enemies among the inmate

populaticn, and do not believe [ am in any danger,

Because of enemies in the general population t am requesting protective custody for the present
time. See attached Enemy Listing (MO 931-3511).

The circumstances or persons which caused me 10'request proteclive custody are no longer present
in this institution. | therefore request to be released from protective custody back to general

population. | assume ful} responsibility for my safety.

| request release from protective custody status upon my transfer to

f To my knowledge | have no enemies in the population at the above named institution and | will
! be able to live in its general population. '

HNMATE SIGNATURE REGISTER NUMBER DATE
;’"ST'AFF WITNESS SIGNATURE TiTLE CATE
!
|
JHS_T'AFF WITNESS SIGNATURE . TITLE DATE
i

| HAVE REVIEWED THE ABOVE REQUEST AND 1T IS [ APPROVED [0 DENIED
SIGNATURE OF INSTITUTIONAL HEAD DATE

1
i
.
|
L
:
|

£
L
MG 931-3564 (10-90; DISTRIBUTION: WHITE-CLASSIFICATION FILE; CANARY-INMATE
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MISSOURI DEPARTMENT OF CORRECTIONS
INSTITUTIONAL SERVICES
POLICY AND PROCEDURE MANUAL
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IS12-3.2 Corrections Treatment Center Effective: May 30, 2003

%ﬂ. %,. Ay fft [ l§\_,.._ﬁm,..

Ge6rge A, Lombéfdi, Director Randee Kaiser, Director
Divigsion of Division of
Adult Institutions Cffender Rehabilitative Services

****************i’********i*********************************************

I. PURPOSE: This procedure establishes guidelines, admission
criteria and transfer procedures for assignment to the Corrections
Treatment Center at Farmington Correctional Center, including
distinctive areas of responsibility of both the Department of
Corrections and Department of Mental Health.

A, AUTHORITY: 217.175, 217.230 RSMo

B. APPLICABILITY: Standard operating procedures specific to
provisions of health services procedures at the institution
should be developed by the health services administrator in
consultation with the medical director, psychiatrist/
physician, institutional chief of mental health services,
other professional medical providers and the superintendent/

designee,

C. SCOPE: Nothing in this procedure is intended to give a
protected liberty interest to any offender. This procedure
ig intended to guide staff actions.

II. DEFINITICONS:

A, Corrections Treatment Center (CTC}: A mental health
treatment unit within the Farmington Correctional Center that
is staffed primarily for the purpose of providing
intermediate to long-term psychiatric treatment to chronic
mentally ill offenders within an inpatient setting.

B. Institutional Chief of Mental Health Services: A designated
qualified mental health professional who is responsible for
the oversight of mental health services at an institution.

C. Regional Mental Health Manager: A department of corrections
mental health professional assigned to oversee and coordinate
the mental health services of offenders within a designated

region.
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ITY. PROCEDURES:
A. Offenders may be transferred to the corrections treatment
center if they have a lsval 4 or above mental heaith score

and have one or move of the following criteria:

1. chronic mental illness which leads to significant
difficulty in functioning in an institution;

z. chronic mental illness reguiring segregation from the
general population;

3. noncompliance with, or instability on, psychotropic
medication;

4. custody level 4 or below;

5. custody level 5 offenders permitted only upon
administrative override by the central transfer
authoricy.

B. Offenders who are not appropriate for the corrections

treatment center program include those who possess symptoms
of personality disorder or mental retardation only, without

the criteria established in III. A. 1 through 5.

C. Staff wishing to refer an offender to the corrections
treatment center must contact the institutional chief of
mental health services within the institution to which the
offender is assigned.

1. The institutional chief of mental health services will
evaluate the offender for possible admission to the
corrections treatment center.

2. If deemed appropriate, the institutional chief of mental
health will:

a. contact the office of the designated regicnal
mental health manager to discuss the possible
referral;

b. notify the unit team of the potential referral
via the Reclassification Bnalysis (RCA) - Mental

Health {(MH) Needs form (Attachment A) so that the
transfer process wmay be initiated;

<. provide a packet to the designated regiocnal mental
health manager at the Farmington Correctiocnal
Center. The packet shall include the reason for
referral and the following information:

{1} current face sheet;
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{2) current diagnostic summary report from
caseworker;

{3} psychiatric report !if available);

{4} current mental health evaluation {including
behavioral summary and diagnostic impressions);

(5} list of current medications;
{6} pre-sentence investigation (PST), if available;

(7) admission assessments from Biggs Correctional
Treatment Unit (if applicable); and

{8} Initial Classification Analysis (ICA) - Mental
Health (MH) Needs (Attachment B} or
Reclassification Analysis (RCA) - Mental Health
(MH) Needs form.

3. Once the offender has been determined to be appropriate
for transfer, the degignated regional mental health
manager/designee will provide written notification to
the central transfer authority te facilitate approval
and transportation arrangements.

4. At the time of transfer, the classification and medical
files will be transported and delivered to the
corrections treatment center staff.

D. The Department of Mental Health will be responsible for:

1. providing program staff and supplies necessary to
provide a mental hospital program;

2. providing basic sick call within the unit;

3. supervising offender movement within the unit;

4. ensuring basic housekeeping services; and

5. providing the final preparation of food.

E. The Department of Corrections will screen referrals to the

program, provide transportation to the facility and be
responsible for:

1.

2.

the maintenance and repair of the physical unit;

requesting capital improvements through the budget
process;
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3. delivering food supplies to the food service area of
the unit;

4. clothing and personal property of the offenders;

5. perimeter security, ag well as assistance within the

unit during any major disturbance:

6. medical services required beyond basic sick call;

7. operation cf the visiting room;

8. routine c¢lassification services: and

9. supervising offender movement outside of bhe unit,
F. A corrections treatment center offender identified as

reguiring protective custody will be provided necessary
mental health services.

1. Offenders on protective custody status at the time of
referral to the corrections treatment center will be
placed within the single cell unit utilized for the
initial evaluation of all offenders transferred to the
corrections treatment center. The needs of the offender
will be assessed and appropriate action as outlined in
F. 3. will be taken.

2. Offenders requesting protective custeody who are already
patients at the corrections treatment center will be
immediately escorted to a segregation cell until the
regquest can be evaluated and options discussed by
mental health staff and a corrections caseworker. The
evaluation will cccur by the following work day and
will be documented/processed according to I821-1.3
Protective Custody procedures.

3. The possibility of providing services within the single
cell reception/segregation area will be assessed. If
this cannot be accomplished due to space or program
limitations, the offender may be secured in his room,
with staff escorts while out of the room, or will be
transferred to an appropriate protective custody unit or
Biggs Forensic Center, if necessary, as determined by
the designated regional mental health manager.

G. While an offender is receiving services within the
corrections treatment center, the medical file will be
maintained within the corrections treatment center and the
classification file will be maintained by corrections
casework staff assigned to the corrections treatment center.

1. The Department of Mental Health will maintain medical/
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psychiatric records while the offender is within the
unit.

2. At the time of discharge, the staff of the corrections
treatment center will forward the ward chart to the
Department of Corrections medical unit. This chart will
include the following information:

a. discharge summary;
b. aftercare plan;
<. psychiatric/psychological evaluation; and
d. current medication orders.
H. When the corrections treatment center staff believes the

offender is ready to transfer to another institution, a
treatment summary and request for discharge should he
prepared and sent to unit staff, who will follow normal
transfer procedures. If an offender must be transferred from
the corrections treatment center program on an emergency
basis due to noncompliance with the program cr assaultive
behavior, the offender will be transferred to the
administrative segregation unit within the Farmington
Correctional Center.

1. Movement to the social rehabilitation unit or another
housing unit at the Farmington Correctional Center may
occur per standard operating procedures with transfer
approval by the designated regional mental health
manager.

a. Offenders discharged from the corrections treatment
center will be accompanied by a 7-day supply of
medication, at minimum, to be dispensed by the
medical staff at the receiving institution.

b. At the time an offender is returned to an
institution or sent to a treatment facility, a copy
of the ward chart will be incorporated with the
medical file. The original treatment/transfer
narrative will be retained in the medical file with
a copy te the institutional chief of mental health

services.
IV. ATTACHMENTS:
A, 831-0730 Reclassification Analysis {(RCA) - Mental Health
{MH} Needs
B. 931-0354 Initial Classification Analysis (ICA) - Mental

Health {MH} Needs
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V. REFERENCES:
A. IS21-1.3 Protective Custody

VI. HISTORY: Previcusly covered by Division Rule 115.020 Treatment
of Emctionally Disturbed, Psychotic or Mentally Impaired
Offenders. Original Effective Date: 11-1-80; no revisions.

A, Criginal Effective Date: 04-30-91
B. Revised Effective Date: 10-01-99
C. Revigsed Effective Date: 05/30/03



STATE OF MISSOURI Attachment A

DEPARTMENT OF CORRECTIONS
RECLASSIFICATION ANALYSIS (RCA) - MENTAL HEALTH (MH) NEEDS

OFFENDER NAME OCC NUMBER DATE OF 3IRTH

INSTRUCTIONS: “X" APPROPRIATE LEVEL AND ENTER THE MH-SCORE

C  MH-5 SEVERE FUNCTIONAL IMPAIRMENT DUE TO MENTAL HMEALTH DISORDER (To ne comoleted by Gualitied Mental Heaith Professional)

Offender requires intensive psychiatric treatment at the Biggs Correctional Unit (BTCU) or Corrections Treatment Center (CTC), or,

Offender requires frequent mental heaith contacts, psychotropic medications and a structured iving unitin a correctionat inslitution

All clinical criteriz beiow must apply:

+ Offender's current mental status shows severe impairment in reaiity testing ability due to psychosis, major affective disorder,
organic cognitive disorder and/or severe borderfina disorder,

* Offender is imminently dangerous to seif or others as a result of a mental disorder, and.

+ Offender's mental disorder requires psychotropic medication (altheugh may refuse to take it)

£ _MH-4 SERIQUS FUNCTIONAL IM PAIRMENT DUE TO A MENTAL DISORDER o be compieled by Qualiied Mental Heaith Professional)

Offender requires intensive or long-term inpatient or residential psychiatric treatment at the Social Rehabilitation Unit (SRU),

Corrections Treatment Center {CTC) or Women's Sociai Rehabilitation Unit (WSRU) or,

Offender requires fraquent psychological contacts and psychotropic medications to be maintained in a generat population setting

Ali clinical criteria below must apply:

+ Offender's current mental staius shows impairment in reality testing abiiity due to psychosis, major affeclive disorder, organic
cognitive disorder and/or severs borderline disorder,

* Offender is gravely psychologicaily disabled due to a mentai disorder or mentai retardation,

+ Offender is not imminently dangerous o self or others as a result of a mental disorder, and,

+ Offender's mental disorder requires psychotropic medication {although may refuse to take it)

£} MH-3 MODERATE LEVEL OF MENTAL HEALTH TREATMENT NEEDS Ty te compieted by Qualified Mental Health Professionalt

Offender requires reguiar psychologicai services and/or psychotropic medication in a general population setting
All clinical criteria below must apply;

+ Offender's current mental status does not show any impairment in reality testing ability,

*+ Offender is not imminently dangerous or gravely disabled due to their mental disorder, and,

« Offender's mental disorder requires psychotropic medication {although may refuse to take it}

(]

MH-2 MILD LEVEL OF MENTAL HEALTH TREATMENT NEEDS (To be completed by Cualifisd Mental Heakh Professiona! of authorzed marual user)

Offender may benefit from brigf episodes of counseling or psychotherapy. Offender can be maintained in a general population setting.
Clinical Criteria ("X" all that apply)

[0 Offender experiences mild or minor mental disorder symptoms that can be treated with psychological interventions

1 Offender’s social history contains evidence of a suicide atternpt or psychiatric hospitaiization within the last 1 year

0

MH-1 NO CURRENT MENTAL HEALTH TR EATMENT NEEDS (Te be completed by Qualified Mental Health Prolessicnal or authonzes manual user)

Offander does not require any routine mental health services. Offender is not requesting any mentai health lreatment.
Offender can be maintained in general population setting.

Clintcal Criteria ("X ali that apply)

£ Offender is not seeking mental health treatment

3 Oftender's social history dees not contain evidence of suicide attempt or psychialric hospitalization within the last 1 year

|

MH - SCORE h{

'SIGNATURE OF SCORER

TITLE OF SCORER DATE

MO 931-0730 (12-02)




Attachment B
STATE OF MISSOUR!
DEPARTMENT OF CORRECTIONS

INITIAL CLASSIFICATION ANALYSIS (ICA) - MENTAL HEALTH (MH) NEEDS

QOFFENDER NAME DCC NUMBER DATE OF BIRTH

|

INSTRUCTIONS: “X" APPROPRIATE LEVEL AND ENTER THE MH-SCCORE

£ MH-5 SEVERE EUNCTIONAL IMPAIRMENT DUE TO MENTAL HEALTH DISORDER 7o be completed by Qualified Mental Heaith Professionan

Cffender requires intensive psychiatric treatment at the Biggs Correctiona Unit (BTCU) or Corrections Treatment Canter (CTC), or,

Offender requires frequent mental heaith contacts, psychotropic medications and a structured iiving unitin a correctional institution

Al clinical criteria below must apply:

+ OCffender's current mental status shows severe impairment in reality testing acility due to psychosis, major affeclive disorder,
organic cognitive disorder and/or severe bordertine disorder,

+ Offender is imminentiy dangerous {o self or others as a result of a mentaj disorder, and,

* Offender's memal disorder requires psychotropic medication (aithough may refuse to take it)

G MH-4 SERIOUS FUNCTIONAL IMPAIRMENT DUE TO A MENTAL DISORDER. (™ te comoleteg by Qualifieg Mental Heaith Professional)

.

Offender requires intensive or long-term inpatient or residential psychiatiic treatment at the Social Rehabifitation Unit (SRL),

Correcticns Treatment Center (CTC) or Women's Social Rehabilitation Unii (WSRLU) or,

Offender requires frequent psychological contacts and psychotropic medications to be maintained in a general population setting

All clinical criteria below must apply:

* Offender’s current mental status shows severe impairment in reality testing ability due to psychosis, major affective disorder,
organic cognitive disorder and/cr severe borderine disorder,

*+ Offender is gravely psychologicaily disabled due to a mentai disorder or mentai retardation,

+ Offender is not imminently dangerous to self or others as a resukt of a mental disorder, and,

+ Offender's menta! disorder requires psychotropic medication {although may refuse to take i)

l_:] MH-3 MODERATE LEVEL OF MENTAL HEALTH TREATMENT NEEDS o be comoleted v Quatfiod Mentai Hezith Protessionan

Offender requires regular psychological services andfor psychotropic medication in a generai pepulation setting
All clinical criteria below must apply:

+ Offender's current menta! status does not show any impairment in reglity testing abiiity,

+ Offender is not imminently dangerous or gravely disabled due ‘o their mental disorder, and,

+ Offender’s mentat disorder requires psychotropic medication (although may refuse tc take it}

@ MH-2 MILD LEVEL OF MENTAL HEALTH TREATMENT NEEDS {To be completed by Quatified Mental Health Professionalt

Ofiender may benefit from brief episodes of counseling or psychotherapy. Offender can be maintained in a general population setting.
Ciinical Criteria ("X" all that apply)

O Offender experiences mild or minor mental disorder symptoms that can be treated with psychological interventions

L GCffender's social history contains evidence of a suicide attempt or psychiatric hospitalization within the last 1 year

[C} MH-1 NO CURRENT MENTAL HEALTH TREATMENT NEEDS (7o 5e comoisted by Quaiiies Mantal Heaith Professional)

Ofender does not require any routine mental health services. Offender is not requesting any mental heaith treatment,
Offender can be maintained in general population setting.

Clinical Criteria (“X” all that apply)

O Offender is not seeking mental health traatment

O Offender's social history does not cortain evidence of suicide attempt or psyechiatric hospitalization within the last 1 year

MH - SCORE »

L

I SIGNATURE OF SCORER

[

TITLE OF SCORER DATE

MO §31-0354 (12-02}




- MATT BLUNT

2729 Plaza Drive

Governor P.O. Box 236
Jefferson City, Missouri 65102
LARRY CRAWFORD Telephone: 573-751-2389
Director Fax: 573-751-4099
TDD Available
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamar - “We Strive Towards Excellence”
OFFICE OF INSPECTOR GENERAL
Compliance Unit Memorandum
DATE: March 30, 2008
TO: Institutional Services Policy and Procedure Manual Holders
,.-l//
FROM: Shellalﬁ Scott Admlnlstratlve Analyst IIT

SUBJECT: 1¥S812-3.1 FRDC/Biggs Correctional Treatment Unit

Attached is the procedure I812-3.1 FRDC/Biggs Correctional Treatment Unit
which is scheduled to go into effect on May 1, 2006.

Major changes are as follows:

"George Lombardi" changed to "Terry W. Moore®.

I. "transfer and discharge procedures" changed to "outcount and
discharge procedures”; “transfer" changed to "outcount" in specific
sections throughtout the procedure.

IIT.A.10.d. reformatted.

ITI.E.1. "at immediate risk" changed to "an immediate risk"®

III.E.2. rewritten.

III.E.3. reformatted.

III.E.6. rewritten.

IIT.F.1l.b. "The offender will be placed on outcount status and the
sending institution will transport" changed to "The sending institution
will place the offender on division of adult institutions outcount

status and will transport the offender to the Biggs Correctiocnal
Treatment Unit."

An Equal Qpportunity Employer



IIT.¥.1.b.{1) was rewritten.

IIT.F¥.1.d. "When required," added; T"analysis" added.

III.F.2. rewritten,

IIT.G. "Emergency Transfers:" changed to "Emergency Cutcounts®.
ITT.G.1. "such as" changed to "including®.

LiI.¢.1.£. "custody" changed to "custody staffr.

ITI.G.3.a. "contacts® changed to "will contact™.

III.G.3.b. "contacts" changed to "will contact"; "arranges" changed to
"arrange".

III.G.5. "business day" changed to "working day".

III.H. "Involuntary Post-Transfer Hearing:" changed to " Involuntary
Post-Outcount Hearing:".

IIT.H.l.a. reformatted.
IT1.H.2. reformatted.

I11.H.3.a. "unless such representation is waived by the offender.v
deleted.

IIT.H.5. "report them" changed to "submit a written report"; “"chief of
mental health services® changed to "institutional chief of mental health
services".

IIT.H.5.a. {old) deleted.

ITI.H.5.a. previously IIL.G.5.b.; "approved for transfer" changed to
"approved for admission to Biggs Correctional Treatment Unit®.

IXI.TI.1. reformatted; other sections renumbered.

IIT.X.4. "transfer" changed to "discharge"; classification file",
"gentence and judgment file" and "education file" deleted.

III.I.4.a. "via the transporting officer." added.

ITI.I.5. "The property file will be maintained at the sending
institution until the offender's property is transferred to another
institution." changed to "The property and property file will be
maintained at the sending institution until the offender is returned
to her/his assigned institution or transferred to an alternate
institution."



ITT.J.1. reformatted.

III.K.l.a. "institutional clothing appropriate for transport," changed
to "institutional issued clothing for transport,®.

ITI.X.1.d. "patient" changed to "offender”.

IIT.K.2.b.(1) reformatted; "which will send" changed to "The offender
finance office will sendv.

ITI.K.3. reformatted; "that wunit* changed to '"the Biggs Correctional
Treatment Unit liaiscn."

IIT.X.5. "transferred to another institution." changed to "is returned
to her/his assigned institution or transferred to an aliernate
institution.®

IIX.K.7. reformatted.

IIT.X.8. & 9. reformatted.

IIT.L.1. "initiate transfer to the recommended institution." changed
to "initiate return to the sending institution with recommendations of
the treatment team.?

ITTI.L.1.a. is new.

III.L.2. "Upon assignment to another institution," changed to "Upon
discharge from Bigge Correctional Treatment Unit,".

IIr.L.3. rewritten.

ITI.L.4. rewritten.

IV. A. '"Transfer" changed to "Qutcount".

V.G, "I820-1.9 Outcounts" added.

Please review this procedure and place appropriately in your manual.
Thank vyou.

SAS:vE
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MISSOURI DEPARTMENT OF CORRECTIONS
INSTITUTIONAL SERVICES
POLICY AND PROCEDURE MANUAIL
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IS12-3.1 FRDC/Biggs Correctional Effective: May 1, 2006

Treatment Unit

\Z@/M’Ef\ (7%@6%&, ﬂm\_(( Cns

Terry W. oore, Director Ran ee Kaiser, Director
Division of Dlv%51on ok
Adult Institutions Offender Rehabilitative Services

*i**i******i**i****i**i********i*****ii*i************i***********ii*****

I. PURPOSE: This procedure provides for the appropriate utilization
of the FRDC/Biggs Correctional Treatment Unit and ensures
appropriate outcount and discharge procedures are followed.

Ir.

Al

B.

AUTHORITY: 217.175 and Chapter 632 RSMo.

APPLICABILITY: Standard operating procedures specific to
provisions of health services procedures at the institution
should be developed by the health services adminigtrator in
consuitation with the medical director, psychiatrist/
physician, institutional chief of mental health services,
other professional medical providers and the superintendent/
designee.

SCOPE: Nothing in this procedure is intended to give a
protected liberty interest to any cffender. This procedure
ig intended to guide staff actions.

DEFINITIONS:

A.

Biggs Correctional Treatment Unit Caseworker: The

department caseworker who is asgigned to perform casework

and discharge reclassification functions for the Biggs
Correctional Treatment Unit offenders. This position reports
to the Biggs Correctional Treatment Unit liaison and may serve
as her/his designee,

Biggs Correctional Treatment Unit Coordinator: A Department
of Mental Health employee assigned to coordinate the treatment
activities of the Biggs Correctional Treatment Unit.

Biggs Correctional Treatment Unit Liaison: The department
regional mental health manager.

Biggs Correctional Treatment Unit Staff: Department of Mental
Health staff assigned to work within the Biggs Correctional
Treatment Unit.
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Chief of Mental Health Services: The department central office
administrative mental health professional responsible for ail
department mental health staff and services.

birector of Psychiatry: Psychiatrist appointed by the mental
health services' contractor responsible for the oversight of
psychiatric services provided to department offenders
throughout the state of Missouri.

FROC/Biggs Correctiocnal Treatment Unit: A department treatment
unit housed within the Biggs Forensic Center primarily for the

purpose of providing acute care psychiatric treatment within an
inpatient setting.

FRDC/Biggs Coxrectional Treatment Unit Staff: Department staff
assigned to work with the Biggs Correctional Treatment Unit.

Hearing Officer: A department staff person who conducts post
outbcount hearings at the Biggs Correctional Treatment Unit for
offenders involuntarily outcounted there, usually the
designated regional mental health manager.

Imminent Danger: ‘There is overwhelming likelihcod that the
offender will act to harm herself/himself or others in the
immediate foreseeable future.

Institutional Chief of Mental Health Sexvices: A designated
qualified mental health professional who is responsible for
the oversight of mental health services at an institution.

Involuntary Post-Outcount Hearing: A hearing, chaired by the
assigned regional mental health manager, held for an offender
who is suffering from a mental discorder for which adequate
treatment is not readily available at the institution where
she/he is assigned or at another department treatment program.

Qualified Mental Health Professiomal: Incliudes psychiatrists,
physicians, psychologists, psychiatric social workers,
psychiatric nurses, and others who by virtue of their
educaticn, credentials, and experience are permitted by law to
evaluate and care for the mental health needs of patients.

Regional Mental Health Manager: A department mental health
preofessional assigned to oversee and coordinate the mental
health services of cffenders within a designated region.

ITI. PROCEDURES:

A.

The Department of Meantal Health will be responsible for the
cperation of the Biggs Correcticnal Treatment Unit and will
provide:
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10.

an initial evaluation,

all program staff necessary to provide a mental hospital
program,

supplies necessary tc provide a mental hospital program,
standard psychiatric diagnostic procedures,

supervision of offender movement within the unit,

basic housekeeping services,

food gervices, and

the physical security of the offenders.

The Department of Mental Health may initiate commitment
proceedings to the Department of Mental Health facility
pursuant to the provisions of Chapter 632 RSMo.

Fulton &State Hospital will provide routine sick call and
medical care to Biggs Correctional Treatment Unit
offenders.

a. Medical emergencies will be handled by the nature
of the medical emergency, i.e., provide immediate
medical care necessary to protect life. The
department contracted medical provider will be
contacted for a decision to refer the offender and
location of such referral.

b. It is clearly understood that in case of an
emergency, if there is any difficulty in the
transfer or care of the offender, Fulton State
Hospital medical staff will be in control of the
clinical care and, if necessary, will transport the
offender to an outside facility that could provide
the care needed,

(1) In such emergencies, if custody and
transportation by the department is unavailable,
transpertation will be provided by the Fulton
State Hospital staff.

{2) The department central transportation unit and
contracted medical provider will be contacted
with such information for them tco assume
respongibility for care and custedy as soon asg
posgsible.

c. In cases where nonemergency medical care needs
to be provided during the period of time the patient
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is in the Fulton State Hospital, the contracted
medical provider will be contacted for approval and
disposition of the case.

d. If the medical condition affecting the offender
interferes with her/his psychiatric care, the
offender will be discharged to the contracted
medical provider assigned by the department
to resoclve the medical issue.

(1) After the medical issue is resolved, should the
psychiatric condition continue to require acute
treatment, the offender can be re-admitted to
the Biggs Correctional Treatment Unit.

e. All expenses incurred by the offender while under
the care of the Fulton State Hospital, if not
related to routine sick call and psychiatric
treatment, should be covered by the contracted
medical provider and/or the department.

B. The department will:

1. screen outcounts to the unit,

2. provide secure transportation to the unit,

3. provide state issued clothing as well as shoes that meet
the security standards for offenders assigned to the Biggs
Correctional Treatment Unit,

4. provide correctional classification services to the
extent required by the Biggs Correctional Treatment Unit
staff,

5. provide medical services, including transportation and
supervision, required beyond routine sick call, and

6. provide consultative and liaison staff.

C. Offenders may be outcounted to the Biggs Correctional
Treatment Unit based upon one or more of the following
criteria:

1. any custody level may be considered for assignment,

2. the cffender must be medically stable,

3. the offender should have a level 5 on the mental health

score (although offenders with current mental health
scores of 4 or below can be referred to the Biggs
Correctional Treatment Unit prior to the formal
upgrading of this score),
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4. if the offender has an acute or chronic mental disorder
symptom which leads to significant psychological
dysfunction in an ianstitution,

5. if the offender poses a gignificant danger to others or
self as a result of mental disorder or mental illness,

6. noncompliance with, or instability on psychotropic
medication.
D. Offenders who are not appropriate include those who are:
1. not medically stable,
2. display symptoms of personality disorder, without signs

of psychosis or major depression,
3. are chronic discipline problems, or

4. suffer mental retardation only, without the criteria
established in III. C.

E. Voluntary Referral Process:

1. When the institutional chief of mental health services or
psychiatrist determines that an offender is an immediate
risk to herseif/himself or others due to mental disorder,
the institutional chief of mental health services should
contact the designated regional mental health manager/
designee to reguest outcount to the Biggs Correctional
Treatment Unit.

2. When the outcount request has been approved by the
designated regional manager/designee, the sending
institution will initiate the DAI outcount.

3. If the offender is mnot an immediate danger to herself/
himself or others, a caseworker or mental health
professional will provide the offender the opportunity
to walve her/his rights te a hearing and sign a Notice of
Mental Health Outcount format. (Attachment 2).

a. An outcount request shall be processed by the unit
classification staff in accordance with I85-2.5
Offender Transfers.

4. The mental health professional of the institution
regquesting to admit the offender will prepare a referral
packet and submit it to the Biggs Correcticnal Treatment
Unit caseworker. The packet will include:

a. an Application for Admission - Biggs Correcticnal



I812-3.1 FRDC/Biggs Correctional Treatment Unit Page 6
Effective: May 1, 2006

**i’*i"ki‘i‘*******i*i"k**i*****i***ii**********l’******i****ii***ii****i****i

Treatment Unit format (Attachment B),

a clear copy of the Offender Identificatiocn Back-Up
Card (Attachment ),

current face sheet,

rast 2 years psychiatric evaluations,

current psychological referrals,

list of current medications,

pre~sentence investigation (PSI), if available,

Notice of Mental Health Outcount format, signed by the
offender and the mental health professional,

medical files, delivered to Fulton Reception and
Diagnostic Center records cffice,

Transfer/Receiving Screening - Medical/Mental Health
form {Attachment D) completed by health care staff,

current physical examination,

current classification diagnostic summary report,
current Initial Classification Analysis (ICn) -
Mental Health (MH) Needs (Attachment E) or
Reclassification Analysis (RCA) Mental Health (MH)

Needs (Attachment F), and

a review of release date to plan for possible
discharge needs.

The designated regional mental health manager/designee
will engure the Biggs Correctional Treatment Unit is
aware of the approval and will provide necessary
preliminary information regarding the offender.

Upon completion of the Initial Classification Analysis

{zCa)

- Mental Health (MH) Needs or the Reclassification

Analysis (RCA} - Mental Health (MH) Needs form by the
institutional chief of mental health services and with
the approval of the central region manager of mental
health services/designee, the offender will be outcounted
to Biggs Correctional Treatment Unit.

a.

The medical file should be sent with the officer
transporting the offender to Biggs Correctional
Treatment Unit for review and follow-up services.
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F. Involuntary Referral Process:

1. When the institutional chief of mental health services or
psychiatrist determines that an offender is an immediate
rigk to herself/himself or others due to a mental
disorder and the offender does not wish to voluntarily
admit herself/himself to the Biggs Correctional Treatment
Unit, the institutional chief of mental health services
should notify the designated regiocnal mental health
manager/designee.

a. Prior to admission, the Biggs Correctiocnal
Treatment Unit Coordinator will provide a summary
packet to be delivered to Biggs Correctional
Treatment Unit staff which will include:

{1} Application for Admission to Biggs Correcticnal
Treatment Unit format,

(2) a clear copy of the Offender Identification
Back-Up Card,

{(3) current face sheet,

(4} current classification diagnostic summary
report,

{5} past 2 years psychiatric evaluations,

(6} current psychological referrals,

(7} list of current medications,

(8) pre-sentence investigation (PSI), if available,

(9) ©Notice of Mental Health Outcount format, signed
by the cffender and the mental health

professional,

(10} medical file, delivered to Fulton Reception
and Diagnostic Center records office,

(11) Transfer/Receiving Screening - Medical/Mental
Health form completed by health care staff,

(12) current physical examination, and

(13) current initial classification or
reclasgification analyais score.

b. The sending institution will place the offender on
divislon of adult institution outcount status and
will transport to the Biggs Correctional Treatment
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Unit.

(1) The cffender will remain on outcount status
until returned to her/hie sending institution
or transferred to an alternate institution.

c. If the offender is received from a diagnostic
center and the initial classification analysis has
not been completed, then it shall be completed by
the sending diagnostic center classification staff
while the offender is at Biggs Correctional
Treatment Unit or upon return of that offender once
treatment has been completed.

d. When required, a discharge reclassification analysis
will be the responsibility of the Biggs Correctionsl
Treatment Unit caseworker upon completion of the
cffender's treatment.

Upon completion of the Initial Analysis (ICA) - Mental
Health (MH) Needs or Reclassification Analysis (RCA) -
Mental Health (MH)} Needs form by the instituticnal
classification staff and the approval of the central
transfer authority, the offender will be transported with
the classification and medical files to the assigned
facility.

G. Emergency Qutcounts:

1.

Prior to an emergency outcount to Biggs Correctional
Treatment Unit, the following interventions must be
attempted onsite, including but not limited to:

a. face-to-face evaluation by a qualified mental health
professional with special attention to events which
may induce stress, alcohol intake, or medication
abuse,

b. gseclusion,

c. regtraint,

d. forced psychotropic medication,

e. a head-to-toe assessment by nursing staff to assess
any physiclogical reasons for the mental disocrder,

£. consultation with custody staff to identify any
situations which may induce stress.

To gualify for an emergency outcount to Biggs Correctional
Treatment Unit, an ocffender must be considered to be of
imminent danger to self or others due to a mental disorder
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and be unable to be safely managed cn-site.

Emergency cutcounts may be arranged in the following
manner:

a. the institutional chief of mental health services
will contact the on-call psychiatrist and the
designated regional mental health manager,

b. the designated regional mental health manager
will contact the on-call physician for Fulton
State Hospital and arrange the admission.

All emergency admissions to Biggs Correctional Treatment
Unit will be considered involuntary admissions until the
offender has received her/his 24 hour hearing notice and
has the opportunity to voluntarily agree to treatment.

AllL files will be forwarded to the receiving institution
as outlined in section I., 2. and 3. the next working
day.

H. Involuntary Post-Outcount Hearing:

1.

The hearing officer shall notify the offender within 72
hours of arrival as to the time and place of the hearing
and the offender's rights at the hearing.

a. The offender will be asked to sign the Notice of
Mental Health Outcount format in the appropriate
rlace.

{1) This will serve as the 24 hour notice prior to
the hearing.

b. The offender may waive the 24 hour period by
completing the Waiver of Hearing Notification
(Attachment G} and the hearing may be held prior
to the end of the 24 hour periocd.

The offender should be present at the hearing unless
the offender poses an imminent threat of assaultive
behavior.

{1) In this case, such is to be documented and the
hearing should be held without the offender
present.

The offender may present evidence as to why she/he should
not be outcounted to the Biggs Correctional Treatment

Unit.

a. The Biggs Correctional Treatment Unit caseworker
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should assist the offender in preparing and
presenting her/his case.

4. The hearing officer will evaluate and determine that:

a. appropriate evaluation procedures have been
foliowed to indicate outcount is needed:

b. the offender is in need of psychiatric
hospitalization, and

c. the offender is suffering from a mental disorder for
which adeguate treatment is not readily available at
the institution where assigned or at another
department treatment program.

5. The hearing officer, at the conclusion of the hearing,
will prepare a summary of facts and findings and submit a
written report to the institutional chief of mental health
services with a copy to the Biggs Correctional Treatment
Unit program coordinator/designee.

a. If the offender is not approved for admission to
Biggs Correctional Treatment Unit, she/he will be
returned to the sending institution as =zoon as
transportation is availablie.

I. While an offender is receiving services within the Biggs
Correctional Treatment Unit, the offender's file records
should be maintained as follows:

1. The Department of Mental Health Medical Record will
only be maintained by Biggs Correctional Treatment Unit
staff.

2. The Biggs Correctional Treatment Unit will maintain

medical/psychiatric records while the offender
is within the facility.

3. At the time of discharge, the staff of the Biggs
Correctional Treatment Unit will send copies of at least
the following records for placement within the department
medical file:

a&. discharge summary (as soon as available to the
department},

b. aftercare plan,

. social service assessment,

d. current medical orders,
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e. current treatment plan and treatment plan review,
£. intake psychiatric assessment,
qg. intake medical assessment,
h, intake psychological assessment, and
i. staff notes for the past 10 days.
4. Upon discharge of the offender from Biggs Correctional

Treatment Unit, the medical file will accompany the
offender to her/his assigned institution.

a. The Fulton Reception and Diagnostic Center records
office will oversee transfer of the files via the
transporting officer.

5. The property and property file will be maintained at the
sending institution until the offender is returned to her/
his assigned institution or transferred to an alternate
institution.

g. As often as necessary, but at least once every 60 days
following outcount to the Biggs Correctional Treatment Unit,
the Biggs Corxectional Treatment Unit staff will review the
offender’'s individual treatment plan and status ag developed
by Fulton State Hospital to determine whether she/he continues
to meet the criteria for placement in the Biggs Correctional,
Treatment Unit.

1. Biggs Correctional Treatment Unit staff will prepare a
report based on the Fulton State Hospital's treatment
plan review indicating whether the offender still meets
the criteria.

a. Any supporting documentation will be attached to the
report.
2. If the Biggs Correctional Treatment Unit treatment

staff recommends release, the designated regional mental
health manager/designee will initiate transfer procedures
Lo an appropriate department institution.

K. Related Issues:

1. The following personal property may be transported with
the offender if the outcount is not an emergency
transfer:

a. institutional issued clothing for transport,

b. legal material, (generally what can be contained in



I812-3.1 FRDC/Biggs Correctional Treatment Unit Page 12

Effective: May 1, 2006
*'l'**i**i*************i‘**i******ii*‘l"ki**i*i******i***i’i***********iii*i‘**

an expanding, accordion type folder 8" x 11" x 2
thick),

religious material, (generally what can be contained
in an expanding, accerdion type folder 8" x 11" x 2v
thick),

prosthetic devices (i.e., dentures, eye glasses,
hearing aids, artificial limbs, etc.). These items
require close scrutiny and approval from security
supervisors before the offender is allowed to have
them, and

2ll other personal property will be retained at the
sending institution in accordance with I1822-1.2
Offender Property Control Procedures until such time
as the offender is transferred to another
institution,

2. Offender funds will remain in the offender's existing
account .

The offender may be able to access a portion of
her/his account (up to $30 per week, if available),
unless on limited spending due to conduct violations,
by completing a Request for Withdrawal of Offender's
Persconal Funds form {(Attachment H) and submitting
the form to the Fulton Reception and Diagnostic
Center business office.

The Fulton Reception and Diagnostic Center business
office should process the Request for Withdrawal of
Offender Personal Funds form through the offender
Linance office.

(1) The offender finance office will send a money
order to the Biggs Correctional Treatment Unit
for the offender.

3. The mail for offenders outcounted to the Biggs
Correctional Treatment Unit should be forwarded to the
Biggs Correctionsl Treatment Unit liaison.

a.

Mail should be governed by the procedures for the
reception of mail established by the Biggs
Correctional Treatment Unit staff.

4. Normal probation and parole release procedures wilil be
followed by the Fulton Reception and Diagnostic Center
staff.

&.

Continuity of aftercare should be addressed in the
release planning process.
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All regular reclassification analysis reviews and other
classification processes which would normally occur will
be suspended until the offender is returned to her/his
assigned institution or transferred to an alternate
institution.

If an offender death occurs while the offender is
anywhere within the Biggs Correctional Treatment Unit,
D1~8.5 Offender Death Notifications procedures shall be
followed.

Under appropriate circumstances, conduct violations
may be issued in accordance with IS19-1.2 Conduct
Viclation Reporting.

a. When an offender is determined by treatment staff
not to be responsible for her/his behavior due to
mental illness, Fulton State Hospital procedures
will apply.

When an offender requires psychotropic medication on an
involuntary basis while at Biggs Correctional Treatment
Unit, the applicable hearing process of IS11-67 Forced
Psychotropic Medications and I811-67.1 Involuntary
Paychotropic Medications will be followed.

a. While at Biggs Correcticnal Treatment Unit, only
psychiatrists may determine the need for psychotropic
medication.

Visiting will be in accordance with 1813-3.1 Offender
Visitors.

a. Exceptions may be determined by Biggs Correctional
Treatment Unit staff.

L. Upon complietion of the offender's treatment, review will
be completed by both the Department of Mental Health and the
department staff to detexmine the best
poetential placement within the department.

1.

After completion of the review, the Biggs Correctional
Treatment Unit Caseworker will initiate return to the
sending institution with recommendations of the treatment
team.

a. If alternate placement is required, this should be
initiated by the assigned institution's
clagsification staff in accordance with IS5-2.5
Offender Transfers.

Upon discharge from Biggs Correcticmal Treatment Unit,
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the offender will be transported by the department staff
to the assigned institution.

In order to appropriately plan for the cffender's
discharge from Biggs Correctional Treatment Unit, the
central region manager of mental health services/
designee will schedule a telephone conference call with
the receiving facility's institutional chief of mental
health services and other staff deemed appropriate.

The designated regional mental health manager/designee
will forward copies of documents listed in ITT.I.1.
(This may include duplicate documents of those already
in the medical file.}

Biggs Correctional Treatment Unit nursing staff will
contact the director of nursing at the receiving
institution to report on current medications and the
general condition of the offender.

Whenever possible, the Biggs Correctional Treatment Unit
will attempt to provide the department with 24 hours
notice of an offender’'s discharge so that complete
discharge/aftercare treatment information can be
provided.

Offenders will be seen by mental health staff within 1
working day and will be seen by psychiatric staff within
3 working days of transfer to the assigned institution.

Psychotropic medications will not be changed for 30 days
after return from Biggs Correctional Treatment Unit
unless approved by the director of psychiatry and the
chief of mental health services.

IVv. ATTACHMENTS:

Notice of Mental Health Outcount (Format}
Application for Admission - Biggs Correctional
Treatment Unit (Format)

931-2902 Offender Tdentification Back-Up Card
931-3863 Transfer/Receiving Screening - Medical/Mental Health
931-0354 Initial Classification Analysis (ICR) - Mental

Health (MH) ¥Needs

931-0730 Reclassification Analysis (RCA) - Mental Health (MH)

Needs

931.~077% Walver of Hearing Notification
931-1413 Request for Withdrawal of Offender's Personal Funds

V. REFERENCES:

A.

I85-2.5 Cffender Transfers
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IS11-67 Forced Psychotropic Medications
I811-67.1 Involuntary Psychotropic Medications
IS12-6.1 Forced and Involuntary Psychotropic Medications

I813-3.1 Offender Visitors

I819%-1.2 Conduct Violation Reporting

IS20-1.% Outcounts

Is22-1.2 Offender Procperty Control Procedures
Di-8.5 Offender Death Notifications

HISTORY: Previously covered under 115.020 Treatment of Emotionally
Disturbed, Psychotic or Mentally Impaired Immates. Original Rule
Effective: November 1, 1980; Revised: March 14, 1983. 115.040
Transfer to the Department of Mental Health. Original Rule
Effective: November 1, 1980; Revised: July 15, 1982,

[T B o B B o T s B ]

.

Original Effective Date: 04-30-91
Reviged Effective Date: 12-08-93
Revised Effective Date: 05-01-94
Revised Effective Date: 11-18-97
Reviged Effective Date: 04-06-01
Reviged Effective Date: 05-3C-03
Revised Effective Date: 05-01-06



ATTACHMENT A

DEPARTMENT OF CORRECTIONS
NOTICE OF MENTAL HEALTH QUTCOUNT

OFFENDER NAME/NUMBER DATE

INSTITUTION:

This is to notify you that you are being transferred to the Biggs
Correctional Treatment Unit (BCTU). You have the following rights in
this process:

1. You are entitled to written notice that your ocutcount to the Biggs
Correctional Treatment Unit is being considered. This shall
serve as that notice.

2. You are entitled to a hearing before a Hearing Officer concerning
the cutcount. You will be given no less than 24 hours to prepare
for the hearing. This form will serve as a 24 hour notification.
You may waive the 24 hours by signing the Waiver of Hearing Notice
form.

3. During the hearing, evidence will be presented regarding the
necesgity of this outcount and you shall be given the
opportunity to present evidence on your behalf. The hearing will
be conducted by a Hearing Officer who shall determine from the
evidence presented whether your cutcount to the Biggs Correctional
Treatment Unit is appropriate.

4. You are entitled to a written statement by the Hearing Officer as
to the evidence relied on and the reasons for your outcount.

Central Regional Manager Date
Mental Health Services

Should you request a hearing, you will receive notification of the
scheduled hearing.

ACKNOWLEDGEMENT OF RECEIPT

I hereby acknowledge that I received a copy of this notice.

I DO DO NOT request a hearing.
I DO DO NOT request assistance to prepare for my hearing.
I DO DO NOT voluntarily request ocutcount to the Biggs

Correctional Treatment Unit.

OFFENDER SIGNATURE/DATE MH PROFESSIONAL SIGNATURE/DATE



Attachment R

APPLICATION FOR ADMISSION TO BCTU

DATE Referring Psychologist/Inst

INMATE NAME/NUMBER #
How long at Institution? Approved by Jerry Doty?
Behavioral Description warranting admission:

Dates referrals written by psychologist:
Psychiatrists: Date/s seen?
Suicide Watch? Full Modified_ Ad Seg? Close Observ?

Diagnosis:

Current Medication:

Institutional Behavior? (Is he a "problem inmate"? --mostly ASPD)

Prior Admissions to Biggs? YES .. NO__ DATE/S
Past History of Mental Health Treatment? YES .. NO _ DATE
Medical Problems?

HIV:Date __ Result _ TB: Date __ . Result
Target Date of Admission:

HAVE ALL ITEMS FOR ADM PACKET BEEN GATHERED OR DONE?

_ Diag Summ? _Psych Eval? __ Psych Referrals? __PSI?  Notice
of Mental Health Transfer form, signed by inmate and caseworker/
psychologist. If inmate refuses, psychelogist fills it out and

indicatess refusal. _ Mental Health Score? __Transfer Screening
Sheet from Medical? __ Reports for Last 6 months for Suicide

Intervention or Use of Force?



Attachment C

@ MISSOURI DEPARTMENT OF CORRECTIONS j

OFFENDER IDENTIFICATION BACK-UP CARD

OFFENDER NAME ]ﬁc NUMBER ‘]

OFFENSE

{ SENTENCE

EBI NO. 51D NO.

LEMERGENCY CONTACT - NAME

COUNTY

’ RELATIONSHIP

ADDRESS I TELERHONE NO.
{ )
city STATE 2P CODE
RACE GENDER COB HAIR EYES
Cu O¢
COMPLEXION 8UILD HEIGHT WEIGHT
MARKS, SCARS, TATTOOS,
PHOTOGRAPH ON BAGK

MO 933-29G2 (3.67




STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS

TRANSFER/RECEIVING SCREENING ~ MEDICAL/MENTAL HEALTH

ATTACHMENT D

Transferring Institution

[ Pttender Mame

DOC Number Date

Time

ndce Date of Birth/Age

e Ow O #H [ other

Gender Food Handling Approved

[(dm DF‘ [ Yes

Current Medical Problems

Current Mental Health Problems

Current Medications - Name, Dosage, Frequency

Current Treatments

Follow-up care needed

Last PRD Resuits-Mi

If positive - Treatment Dates Last Physical

M Score MH Score

Duty Status

Chrenic Clinics

Pending Specialty Referrals

Date/Place

Significant Medical History
Physical Disabifities/Limitations Glasses/Contacts
Asslstive Devices/Prosthetics Hearing Aid(s)
| 1 Health History/Goncerns
Substance Abuse Alcohol Orugs Allergies
[lves OnNo | ves O No Lives [dnNo
History Suicide Attempt | History Psychotropic Previous Psychiatric

Medication Hospitalization
Date Date Date
Signature Title Date
Transfer Reception Screening |oate TIME g Ty | Peceiving Instiuton

S.0.A.P. FORMAT

S. Current Complaint

Current Medications/Treatment

Q. Behaviorai/Physical Appearance

S refTitle

P. Disposition (instructions; check as appropriate)
E] Routine Sick Calt - Instructions Given

D Emergency Referral

[ 1vrre instruction Given

D Physician Referral
[:J Urgent EI Routine

f:l Mental Health Reterral
{:] Urgent D Rowtine

E} TCU Placemem

Printed Name

Ciher

10 931-3863 (8-04)



STATE OF MISSOURI

DEPARTMENT OF CORRECTIONS ATTACHMENT E (1 of 7)
ot iNITIAL CLASSIFICATION ANALYSIS (ICA)
OFFENDER NAME DOC NUMBER DATE
[ JUSTIFICATION RECOMMENDATION
1
02
M - MEDICAL NEEDS D3
(74
Os
01
Oz L
MH - MENTAL HEALTH NEEDS g 3
4
[is
S 1
2
P - SECURITY/PUBLIC RISK NEEDS E'}a
4
Os
mE t
Oz
I« INSTITUTIONAL RISK NEEDS 83
4
Bs
E - EDUCATIONAL NEEDS g;
01
0z
V - VOCATIONAL NEEDS O s
{74 L
Os [
IOSOP COMPLETED L SUBSTANCE ABUSE >
COne [ NOT APPLICABLE ASSESSMENT SCORE
LI YES (IF YES, DATE COMPLETED) ( CUSTODY LEVEL b

QVERRIDE REQUESTED?
[Ino [ ves ¢F ves, ExpLaN)

OVERRIDE APFROVED BY (DAl DIRECTOR, CTA MANAGER OR DESIGNEE) CUSTODY LEVEL WITH QVERRIDE

COMMENTS

DOC SIGNATURE OFFENDER DOC NUMBER

SCORER - DIAGNOSTIC CENTER AUTHORIZED MANUAL USER

HeYIEWER - UNIT MANAGER, CCW/I) OR DESIGNEE DATE

MO 931-0354 (12.02}




DEPARTMENT OF CORRECTIONS ATTACHMERT E (2 of 7)
INITIAL CLASSIFICATION ANALYSIS (ICA) - VOCATIONAL (V) NEEDS
OFFENDER NAME DOC NUMBER DATE

INSTRUCTIONS: “X" APPROPRIATE LEVEL AND ENTER THE V-SCORE

-

L] V-5 NO WORK HISTORY

O V-4 UNSKILLED

*+ Experience: 0-8 Months Training or Specialized Experience in any specific field
* Skill Level: Unskilled
* Training: None Verified

0J V-3 LOWSKILLED

= Experience: 7-12 Months Training or Speciafized Experience in any specific field
* Skili Level: Low-Skilled
* Training: None Verified

£ V-2 SEMI-SKILLED

* Experience: 13-23 Months Training or Speciaiized Experience in any specific field
= Skili Level: Semi-Skiiled
* Training: None Verified

3 V-1 SKILLED

* Experience; 24 Months or Longer Training or Specialized Experience in any specific field

* Skilt Level: Skiiled

* Training: Verified License, Certificate or Degree or Completion of a DOC Vocationa! Training Program
V-SCORE »

JUSTIFICATION

RECOMMENDATION

AUTHORIZED BY EDUCATION SUPERVISOR (SIGNATURE)

MG 8310354 {12-02)



WEMy) STATE OF MISSOURI ATTACHMENT E (3 of 7)
G ¥/ DEPARTMENT OF CORRECTIONS :
g¥/ INITIAL CLASSIFICATION ANALYSIS (ICA) - MEDICAL (M) NEEDS

OFFENDER NAME COC NUMBER

DATE OF BIRTH —l

!LNSTF{UCTIONS: X" APPROPRIATE LEVEL AND ENTER THE M-SCORE

L M-5 CHRONIC CARE/SKILLED CARE NEEDED
* 24 hour Transitional Care Unit (TCU) Assignment - This may be a temporary or permanent assignment.

* Schedule li narcatic necessary
* Unstable and/or non-cornpliant with treatment, diabetes, grand mal saizure, coronary artery disease, chronic ohstructive puimonary

disease or other chronic problem
* Terminal finess
[J _M-4 LIMITED TRANSITIONAL CARE UNIT (TCU) SUPERVISION REQUIRED
= 24 hour nursing staff availability
* 24 hour Transitional Care Unit (TCU)-availability
* Schedule Il narcotics necessary

* Grand ma! seizure free for less than year
* Moderate COPD, CAD, diabeles, asthma or other chronic problem

L] M-3 CLINICAL SUPERVISION REQUIRED
* 24 hour nursing staff availability
* No Transiticnal Care Unit (TCU) but observation is available

* Grand mal seizure free for 1 year
* Moderate COPD, CAD, diabetes, asthma or other chronic problems for 1 year

* Schedule Il medications necessary

L] M-2 ROUTINE SICK CALL
* 16 hour nursing staff availability
* Grand mal seizure free for greater than 1 year
+ Stable COPD, CAD, diabetes, asthma or other chronic probiem for 1 year
* On no controfled medications {Exception: medications for treatment of seizure disorder)
* No expected date of confinement/delivery date (EDC) within 5 months of arrival to the Missouri Department of Corrections

0 _M-1 NONE
* No reaiment needs
* No physical ailments or medical difficuities
+ Notenrolled in a chronic care clinic
RESTRICTIONS/SPECIAL NEEDS
0] (R} RESTRICTED: Physical or transfer restrictions apply. Investigate before transfer. (Blease “X" ALL restrictions that apply.)

AMBULATCRY
L] Unable to walk up or down stairs ] Unable to walk to meals or medical unit

0 Urable to walk more than yards without assistance (] Wheelchair requirements
PERCERPTUAL
O Hearing impaired

HEALTH RELATED
(] High-risk pregnancy, ineligible for CRG U Dialysis (must be placed @ MCC for maies and WERDCC for females)

[J Oxygenator or Continucus Positive Airway Passage (CPAP) 0 Unable to participate in physical training

U Respiratory isolation {contact statewide medical director for medical clearance): CRCC, ERDCC, FRDC, JCCC, NECC, SCCC, SECC,
TCC, WERDCC, WRDCGC

L] (U) UNRESTRICTED: No physical or transfer restrictions apply.

1 Visuaily impaired and requires ambuiatory assistance

M-SCORE »

COMMENTS (PLEASE NOTE ANY INFORMATION THAT WOULD ASSIST IN ASSIGNMENT: |E., CURRENTLY RECEIVING TREATMENT FAOM AN OUTSIDE SPECIALIST, ETC.)

SIGNATURE OF SCORER TITLE CF SCORER DATE

MO 531-0354 {12-02)



STATE OF MiSSOURI ATTACHMENT E (4 of 7)
DEPARTMENT OF CORRECTIONS ‘

INITIAL CLASSIFICATION ANALYSIS (ICA) - MENTAL HEALTH (MH)} NEEDS

OFFENDER NAME

DOC NUMBER DATE OF BIRTH

INSTRUCTIONS: "X" APPROPRIATE LEVEL AND ENTER THE MH-SCORE

8 MH-5 SEVERE FUNCTIONAL IMPAIRMENT DUE TO MENTAL HEALTH DISORDER (To be completed by Qualilied Mental Health Professional)

Offender reguires intensive psychiatric treatment at the Biggs Correctional Unit (BTCU) or Corrections Treatment Center (CTC), or,
Offender requires frequent mental health contacts, psychotropic medications an
All clinical criteria below must apply:

* Offender’s current mental status shows severe impairment in real
organic cognitive disorder and/or severe borderline discrder,
Offender is imminently dangerous to self or others as a resuit of a mental disorder, and,
Offender's mentai disorder requires psychetropic medication (although may refuse to take it)

d a structured living unit in a correctional institution

ity testing abifity due to psychosis, major affective disorder,

-

) MH-4 SERIOUS FUNCTIONAL IMPAIRMENT DUE TO A MENTAL DISORDER {To be completad by Qualified Mental Health Professional)

Offender requires intensiva or long-term inpatient or residential psychiatric treatment at the Social Rehabilitation Unit (SR,

Corrections Treatment Center (CTC) or Women'’s Social Rehabilitation Unit (WSRU) or,
Offender requires frequent psychological contacts and psychotro
All ciinical criteria below must apply:

» Offender's current mental status shows severe impairment in reality tes
organic cegnitive disorder and/or severe borderline disordar,

Offender is gravely psychoiogically disabled due to a mental disorder or mental retardation,
Offender is not imminently dangerous to seif or others as a result of a menta! disorder, and,
Offender's mental disorder requires psychotropic medication {although may refuse to take i)

pic medications to be maintained in a general populaticn setling

ting ability due to psychosis, major affective disorder,

-
-

O MH-3 MODERATE LEVEL OF MENTAL HEALTH TREATMENT NEEDS (To be completed by Qualified Mental Hea

fth Professicnal)

Offender requires regular psychological services and/or psychotropic medication in a general population setting
All clinical criteria below must apply:

+ Offender’s current mental status does not show any impairment in reality testing ability,
*+ Offender is not imminently dangerous or gravely disabled due to their mental disorder, and,
*+ Offender's mentaf disorder requires psychotropic medication {although may refuse to take it)

) MH-2 MILD LEVEL OF MENTAL HEALTH TREATMENT NEEDS {To be completed by Qualified Mental Health Professicnal)

Offender may benefit from brief episodes of counselin
Clirical Criteria (X" alt that apply}

(0 Offender experiences mild or minor mental disorder symptoms that can be treated with psychological interventions
L1 Offender's social history contains evidence of a suicide altempt or psychiatric hospitalization within the last 1 year

g or psychotherapy. Offender can be maintained in a general population setting,

0 MH-1 NO CURRENT MENTAL HEALTH TREATMENT NEEDS {To be completed by Qualified Mental Health Professional)

Offender does not require any routine mentat health services. Offender is no
Offender can be maintained in general population setting.

Clinical Criteria ("X" ajl that apply)

[J  Offender is not seeking mental health treatment

L1 Offender's social history does not contain evidence of suicide attempt or psychiatric hospitalization within the |

trequesting any menta! health tfreatment,

ast 1 year

MH - SCORE p

SIGNATURE OF SCORER

TITLE OF SCCRER DATE

MO 931-0354 {12-02)



STATE OF MISSOURI

DEPARTMENT OF CORRECTIONS ATTACHMERT E (5 of 7)
, INITIAL CLASSIFICATION ANALYSIS (ICA) - INSTITUTIONAL RISK (I) NEEDS
OFFENDER NAME _ DOC NUMBER DATE j

INSTRUCTIONS: “X” APPROPRIATE LEVEL AND ENTER THE -SCORE

A. ESCAPE HISTORY

(J 1 -nNot Applicable

3 ~ City/County Jail Escape Convictions

L]
[J 5 - Perimeter Escape (RDP, SIP, Post Conviction or ITC on Current Offense Cycle)
L]

5 — Community Release Center Escape

[} Prior Perimeter Escape: C Level +1=
B. INSTITUTIONAL ADJUSTMENT WITHIN MISSOURI DEPARTMENT OF CORRECTIONS

(] 1~ Not Applicable

] 2- I-Score at Time of Release

O
(3 12
L 13
L] 14
U ts

C. PRIOR INSTITUTIONAL ADJUSTMENT WITHIN DEPARTMENT OF CORRECTIONS OF OTHER STATES OR FEDERAL BUREAU OF
PRISONS OR MAJOR CONDUCT VIOLATIONS RECEIVED AT A MISSOURI DEPARTMENT OF CORRECTIONS ITC PRIOR TO INi-

TIAL CLASSIFICATION (ICA)

L1 1 - No Serious Conduct Violations/Not Applicable

{3 4-Assault on Offender; Introducing Drugs Into Institution: Dangerous Contraband

[is- Murder; Assault on Staff: Riot: Inciting to Riot; Forcible Sexual Misconduct, Arson

[]s- Major Conduct Violations Received at a Diagnostic Center Prior 1o Initial Classification {ICA)

{-SCORE »

MO 931-0354 (12-02)



STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS

ATTACHMENT E (6 of 7)

INITIAL CLASSIFICATION ANALYSIS (ICA) — PUBLIC RISK (P) NEEDS

OFFENDER NAME COC NUMBER

DATE

—

INSTRUCTIONS: “X" APPROPRIATE LEVEL AND ENTER THE P-SCORE

A. TIME TO EXPECTED RELEASE

Is the offender serving a dangerous felony as described in Manual Instructions Page 187

iF YES, SCORE AS: IF NO, SCORE AS:

(] 1 -0t0 12 Months to Serve LJ 1-0tc 12 Months to Serve
[J 2-1t03 Years to Serve L] 21103 Years to Serve
L] 3-3104 Years to Serve _ L] 3-3105 Years to Serve
[T 4-4105 Years to Serve (] 4-5108vYears o Serve
[] 55+ Years to Serve [} 5-—8+ Years to Serve

L] 2- Long Term Drug Treatment Referral By the Court According to 217.262 RSMo

B. DETAINERS, WANTS, WARRANTS, PENDING CHARGES, ACTIVE PROBATION/PAROLE [N VIOLATION STATUS

] 1= Nene, Traffic

- Misdemeanaor Other Than Trafic

L 3-Class C or D Felony

[J 4-ClassaorB Felony, immigration & Naturalization Service (INS) Detainer/Ordered Deported or Excluded, Pending Sex Offense

LD 5 — Dangerous Felony or Murder 1 Degree

'C. VIOLENCE BY HISTORY {CONVICTIONS)

LI — None

{3 2-0ne Conviction

O 3-Twe Convictions

L] 4« Three or More Convictions

B. EXTENT OF VIOLENCE, CURRENT OFFENSE

(] 4 — None

L] 2- Threat

O 3 —Injury

[] 4—Deathvehicular Manslaughter

E. SEX OFFENSE

(] 1 - Not Applicable

[ 4- Current Sex Offense or Referred to the Board for MOSOP Placement

P-SCORE »

MO 931-0354 {12-02)



DEPARTMENT OF CORRECTIONS . ATTACHMENT E (7 of 7}
INITIAL CLASSIFICATION ANALYSIS (ICA) — EDUCATIONAL (E) NEEDS

OFFENDER NAME DOC NUMBER DATE 7

INSTRUCTIONS: “X" APPROPRIATE LEVEL AND ENTER THE E-SCORE

0] E-5 NO VERIFIED PROOF OF HIGH SCHOOL DIPLOMA OR GED
U _E-1 EDUCATIONALLY PREPARED

Verified Righ School Diploma/Transeript/ GED Certificate/Special or Exceptional Dipiomas (NOT ACCEPTED are: Attendance diplomas
or certificates, etc. from accradited or non-aceredited schools)

E-SCORE »

* IF SPECIAL NEEDS ARE INDICATED, CHOOSE APPROPRIATE HANDICAPPING CONDITION

0 DB Deal/Blind Cou Language/Speech Impairment
] ED Emotionally Disturbed LI OHI Other Health Impairment

O wmr Mentally Retarded L o Orthopedic Impairment

[J MD Multiple Disabilities [J sv  Speechivoice

L] HI  Hearing Impaired/Deafness [J T8I Traumatic Brain injury

[] LD ‘Learning Disabiity L1 v Visually Impaired/Blindness
[J ssD sound System Disorder (Articulation and/or Phenofogy) [[J  sF Speech Fluency

HANDICAPPING CONDITIONS »

JUSTIFICATION

RECOMMENDATION

AUTHORIZED BY EDUCATION SUPERVISOR (SIGNATURE)

MO 9316354 {12-02)




STATE OF MISSOURI ATTACHMENT F
DEPARTMENT OF CORRECTIONS
RECLASSIFICATION ANALYSIS (RCA) - MENTAL HEALTH (MH) NEEDS

OFFENDER NAME DOC NUMBER

DATE GF BIRTH

NSTRUCTIONS: “X" APPROPRIATE LEVEL AND ENTER THE MH-SCORE
' MH-5 SEVERE FUNCTICNAL IMPAIRMENT DUE TO MENTAL HEALTH DISORDER (7o be comoieteg By Quarties Mental Heallh Prolessional)

-

Offender requires intensive psychiatric treatment at the Biggs Correctional Unit {(BTCU) or Corrections Treatment Center (CTC), or,

Offenider requires frequent mental health contacts, psychotropic medications and a structured living unitin a correctional institution

All ¢linical criteria below must apply:

» Offender’s current mentai status shows severe impairment in reality lesting ability due 1o psychosis, major affective disorder,
organic cognitive disorder and/or severe barderline disorder,

+ Offender is imminently dangerous to self or others as a resuli of 3 mental disorder, and,

+ Offender’s mental disorder requires psychotropic medication {although may refuse to take it}

{E MH-4 SERIQUS FUNCTIONAL IMPAIRMENT DUE TO A MENTAL DISORDER (o 62 sompieted by Qualified Memal Health Protessional)

Offender requires intensive or long-term inpatient or residential psychiatric treatment at the Sccial Rehabilitation Unit (SR,

Corrections Treatment Center {CTC) or Women's Sccial Rehabilitation Unit (WSRU) or,

Offender requires frequent psychological contacts and psychotropic medications o be maintained in a general population setting i

All clinical criteria below must apply: !

+ Offender's current mental status shows impairment inr reality testing ability due to psychosis, major affective disorder, organic
cognitive disorder and/or severe borderiine disorder,

« Offender is gravely psychologically disabled due to 2 mentat disorder or mental retardation,

+ Offender is not imminently dangerous to self or others as a result of 2 mental disorder, and,

+ Offender's mental disorder requires psychotropic medication {although may refuse to take it}

{ L MH-3 MODERATE LEVEL OF MENTAL HEALTH TREATMENT NEEDS {To be compisted by Gualified Mentat Heallh Professignal) ]

Otfender requires regular psychological services andfor psychotropic medication in a genera population setting
All ciinical criteria below must apply:

« Offender’s current mental status does not show any impairment in reality testing ability,

» Offender is not imminently dangerous or gravely disabled due to their mental disorder, and,

* Offender's mentai disorder requires psychotropic medication (altheugh may refuse to take i)

LD MH-2 MILD LEVEL OF MENTAL HEALTH TREATMENT NEEDS (T be compieted by Quafified Mental Health Professional or authorzed manuat user)

Offender may henefit from hrisf episodes of counseling or psychotherapy. Offender can be maintained in a general population setting.
Ciinical Criteria {“X" alf that apply)

L} Offender experiences miid or minor mental disorder symptoms that can be treated with psychoiogical interventions

{1 Offender's social histery contains evidence of a suicide aitempt or psychiatric hospitalization within the ias! 1 year

LD MH-1 NO CURRENT MENTAL HEALTH TREATMENT NEEDS /T be comoleted by Qualified Mental Health Professional or suthorized manuaf user)

Offender does not require any routine mental health services. Offender is not requesting any mental health treatment,
Offender can be maintained in general population setting.

Clinical Criteria {“X" all that apply)

O Offender is not seeking mental health realment

(I Offender's social history does not contain evidence of suicide attempt or psychialric hospilalization within the fast 1 year

MH - SCORE m

SIGNATURE OF SCORER

TITLE OF SCORER DATE

MO 931.0730 {12.02)



STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS ATTACHMENT G
WAIVER OF HEARING NOTIFICATION

OFFENDER NAME

-DOC NUMBER TYPE OF HEARING

|-

| understand that | am entitied to 24 hour notice prior to a hearing concerning:

I hereby waive that time period and request that the hearing be held as soon as possible. This is my
request and no threats or promises of any kind have been made to me to obtain this waiver of notice.

tFFENDEH SIGNATURE DATE

ETAFF WITNESS SIKSNATURE DATE
DISTRIBUTICN: WHITE . CLASS. FILE CANARY - OFFENDER

MO 931-0775 {4.00)

STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS

WAIVER OF HEARING NOTIFICATION

[OFFENDER NAME

DOC NUMBER TYPE OF HEARING

Funderstand that | am entitled to 24 hour notice prior to a hearing conceming:

I hereby waive that time period and request that the hearing be held as soon as possible. This is my
request and no threats or promises of any kind have been made to me to obtain this waiver of notice.

OFFENDER SIGNATURE

DATE

STAFF WITNESS SIGNATURE DATE

10 931-0775 {4-00) DISTRIBUTION; WHITE - CLASS. FILE  CAMARY - OFFENDER



’ Attachment H

] STATE OF MISSOUR| [ DATE | wiTHDRAWAL NO.
DEPARTMENT OF CORRECTIONS

REQUEST FOR WITHDRAWAL OF OFFENDER’S PERSONAL FUNDS

CHARGE EesiENES OFFENDER NAME

PURPOSE OF CHECK

RELATIONSHIP . MOTHER. ATTORNEY, FRIEND, VENDOR

STREET ADDRESS AFPPROVED 8v

LCW STATE. ZIP CODE

MO 831-1413{9.01j BISTRIBUTION:  BLUE - TREASURER  CANARY - BUSINESS MANAGER  FINK - DEPQSITOR

}q | —

STATE OF MISSOUR!

DATE |_WITHDRAWAL NO,
DEPARTMENT OF CORRECTIONS
REQUEST FOR WITHDRAWAL OF OFFENDER’S PERSONAL FUNDS ’
CHARGE EBTNTE: OFFENDER NAME
$
DOLLARS
L NAME PURPOSE OF CHEEK
i
’ RELATIONSHIP - MOTHER, ATTORNEY, FRIEND, VENDOR
:.‘\
T STREET ADORESS APPROVED 8Y
Lcmr. STATE. 2IF COOZ

MO 831-1413 (9-01) DISTRIBUTION:  BLUE - TREASURER  CANARY - BUSINESS MANAGER  PINK . BEPOSITOR

}_ _

STATE OF MISSOUR

2 DATE | WITHORAWAL NO.
/72 _DEPARTMENT OF CORRECTIONS
> JREQUEST FOR WITHDRAWAL OF OFFENDER'S PERSONAL FUNDS [
CHARGE B OFFENDER NAME

$

DOLLARS

NAME PURPOSE OF CHECK

RELATIONSHIP - MOTHER, ATTORNEY, FRIEND, VENDOR

LSTREET ADDRESS APPROVED 8Y

{jrv, STATE, 2iP CODE

MO 931-1413 {9-01) DISTRIBUTION:  BLUE - TREASLUAGH CANARY - BUSINESS MANAGER PINK - DEPOSITOR

e ]
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MISSOURI DEPARTMENT OF CORRECTIONS
INSTITUTIONAL SERVICES
POLICY AND PROCEDURE MANUAL
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I812-3.5 Women's Social Effective: May 30, 2003

Rehabilitation Unit
(WSRU)

G ety S

Geét rge A. Lombardi, Director Randee Kaiser, Director
Division of Division of
Adult Institutions Offender Rehabilitative Services

LE XA S X AR XA S XS R RS E L 22 R R R R R R R R R LR EREEEEEEEERLEL LT RS TR FFEEE]

I. PURPOSE: This procedure establishes guidelines for the efficient
operation of the women's gocial rehabilitation unit at the Women's
Eastern Reception, Diagnostic and Correcticnal Center.

A.

B.

AUTHORITY : 217.175% RSMoO

APPLICABILITY: Standard operating procedures specific to
provisions of health services procedures at the institution
should be developed by the health services administrator in
consultation with the medical director, psychiatrist/
physician, institutional chief of mental health services,
other professional medical providers and the superintendent/
designee.

SCOPE: Nothing in this procedure is intended to give a
protected liberty interest to any offender. This procedure is
intended to guide staff actions.

IT. DEFINITIONS:

A.

Chief of Mental Health Services: The department of
corrections central office administrative mental health
professional responsible for all department of corrections
mental health staff and services.

Clinical Executive Committee: A committee composed minimally
of the health services administrator, the institutional
director of nursing, the institutional medical director, the
institutional psychiatrist/physician, the institutional chief
of mental health sorvices, and the instituticnal mental health
nurse, that meets at least guarterly to address health care
issues involving offenders with mental illness.

Institutional Chief of Mental Health Services: A designated



I812-3.5% Women's Social Rehabilitatior Unit (WSRU) Page 2
Effective: May 230, 2003
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gqualified mental health professional who is responsible for
the oversight of mental health services at an institution.

D. Regional Mental Health Manager: A department of corrections
mental health professional assigned to oversee and coordinate
the mental health services of offenders within a designated

region.

E. Women's Social Rehabilitation Unit (WSRU) : A mental health
unit within the Women's Zastern Recsption, Diagnostic and
Correctional Center that provides residential mental health
care. The unit is designed to provide the security,
medication and counseling services required to maintain the
optimum level of institutional and mental health adiustment
pogssible for offenders with significant mental illness. This
unit is not intended to provide either acute psychiatric care
or intermediate hospital care.

ITY. PROCEDURES:

A. Criteria for admission to the women's social rehabllitaticn
unit are designed to meet the needs of cffenders with
significant mental illness who cannot adeguately function in
the general populaticon due to mental illness. Criterxia for
placement must include a level 4 mental health score and at
least one of the following:

1. chronic psycholegical problems that lead to significant
difficulty functioning in the general population,
including, but not limited fo:

a. recurrent victimization due to poor coping abilities,

b, poor adherence Lo rules due to the inability to
understand rules, and

c. recurring psychotic symptoms,

Z. refusal to take psychotropic medication, or is on
medication and is not stabilized, or

3. mental retardation where the above criteria are met.

B. Referral to women's social rehabilitation unit shall be as
follows:

L. all referrals to the women's social rehabilitation unit
will only be made by the instituticnal chief of mental
health services or psychiatrist and approved by the
designated regional mental health manager.

2. The institutional chief of mental hsalth services will
evaluate the offender and coordinate transfer through the



I512-3.5 Women's Social Rehabilitation Unit (WSRD) Page 3
Effective: May 30, 2003

*****************i**********************i’*****i****i*****************‘***

designated regional mental health manager.

3. If the offender is deemed appropriate for transfer to the
women's social rehabilitation unit, the instituticnal
chief of mental health services will complete a women's
social rehabilitation unit referral packet and send it to
the designated regional mental health manager.

4. Documentation recommending referral will include a
referral summary by the institutional chief of mental
health services. The referral packet will include the
following:

a. current face sheet;

b. current diagnostic summary report from casewcorker;
C. psychiatric report {if available);

d. current mental health evaluation (including

behavioral summary and diagncostic impressions);

e. list of current medications;
f, pre-sentence investigatien (BSI), if available:
q. admission assessments from Biggs Correctional

Treatment Unit (if applicable; and

h. Initial Classification Analysis (ICA) - Mental
Health {(MH) Needs form (Attachment A) or
Reclassification Analysis (RCA) - Mental Health (MH)

Needs form (Attachment R}.

5. The designated regional mental health manager will
initiate the appropriate transfer procedures.

6. Prior to transfer, the caseworker will meet with any
cffender on protective custody status to obtain a signed
Protective Custody Needs Assessment Waiver (Attachment C).

7. The transfer requests will be directed through the
central transfer authority. Offenders being assigned to
an in-house unit will not need to be processed through
transfer procedures.

C. Transfer and Discharge Procedures:

1. In all instances, transfers out of the women's social
rehabilitation unit must be approved in writing ky the
designated regional mental health manager. Documentation
must include the offender's current ability fo manage in
the general population.



I512-3.5 Women's Social Rehabilitation Unit (WSRU) Page 4
Effective: May 30, 2003
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2. Placement in ancther housing unit or transfer to another
institubtion will occur in accordance with standard
operating procedures.

3. A Reclassgification 2Znalysis (RCA) - Mental Health (MH)
Needs form will be completed by social rehabilitation
unit staff and sent to classification.

4. Cffenders may be placed in the women's social
rehabilitation unit for up to 7 days without approval
from the designated regional mental health manager. If a
longer stay is needed, the designated regional mental
health manager's approval must be obtained.

5. Offenders remaining in the women's social rehabilitation
unit longer than 20 days must be reviewsd by the clinical
executive committee at Women's Eastern Reception,
Diagnostic and Correctional Center every 90 days.

ATTACHMENTS

A, 931-0254 Initial Classification Analysis (ICA) - Mental
Health (MH) Needs

B. 831-0730 Reclassification Analveis (RCA) - Mental Health {(MH)
Needs

C. 931-3564 Protective Custody Needs Assessment Waiver

REFERENCES :

A. IS21-1.3 Protective Custody

HISTORY: Not previcusly covered by procedure.

A. Original Effective Date: 05/30/03



STATE OF MISSCUR|
DERPARTMENT OF CORRECTICNS

Attachment A

INITIAL CLASSIFICATION ANALYSIS (ICA) - MENTAL HEALTH (MH) NEEDS

FEZENMOESR NAME

{ BCC NUMBES
i
|

{ DATS OF BIRTH

ee

.INSTRUCTIONS: TKTAPPRCPRIATE LIVEL AND ENTER THE Mh-3C0
MH-5 SEVERE FUNCTIONAL IMPAIRMENT QUE TO MENTAL HEALTH DISCROER 2 somsteras

]

THender fequirss intensive asychiatnc reatment at the 2 21598 Corracuonal Unit (5T CU) or Caorracrions Troar meni Center (0T
CHender fequires freguent meniaj Deaith coniace S, osyChorcoic Tecicatens and a siuciured }vrr*r* P& 2 Zorractonal n3u
All zlirical critara below must anply:

* CHenders cursant mental Sialus shows severs :moarment in 2ality lesing aoility due © ssycnows, Tawer affecive

STGANC Zogritve disorder and/or severe Jorgerine gisorder,
+ Cffender s . -mruinenty dangerous 1o saif or others as a result of 3 merntar gisorder, and,
CHerder's mental disorder reglares 2syCholropic medication {almougn may refuse [0 laxke

-

_—  MH-4 SERIOUS FUNCTIONAL IMPAIRMENT OUE TQ A MENTAL DISORDEA .- G 2B lomomied oy Tuastien Manta maa
Offender recuiras mensive or iong-ierm inpatient or residentiaf psyc..ratrlc ‘reaiment at the Scciaj Rehabiiitation iay
Curractions Treatment Canter {CTC) or Women's Socral Renabuitation Lnit (YWSHUY or,

Ctlender requires frequent psychological contacts ang gsychotropic
All clinical eriteria beiow must apply:

X CURAES MATIAI ~R8Hn D ntaggana

~

~i, Qf,
wation

Jisorder.

i 2 olassicran

{SRU),

medications to be maintaired in a general peoulation setting

DATE

* Offender’s current mental Sialus snows severe impairment in reality testng abiiity due 1o psycnosis, majer affective disarder, E
organic cognitive disorder and/or severa borderiine disorder, !
! * flender is gravely psych ologically disabled due ¢ a mental discrder or mentai retardation,
. i
j + Offerder is not imminently dangercus to seif or otners as a result of 2 manta) disorder. and, ;
i
| ¢+ Cfiender's mer:al discrder fequires psychotropic medication (alihcugh may rsfuse to 1aks it ;
i i
i MH-3 MODERATE LEVEL OF MENTAL HEALTH TREATMENT NEEDS 7 e ZOMCitee oy Quatiien Mara <aann S-ofsssionan !
Il
/ I
! i
i Cfiender requires regular psychological services andior psychotrepic medication in 3 gereral zeoulaion seting g
] All clirical critana zeiow must agoly:
;f * Offender’s currant menial status does not show any impairment in reality tesing abiiity, ;
| * Ofenderis not imminen tly dangerous or gravely disabied dus 10 'hewr mental & cisorder, ang, ’
1 H
* Cfsnder's mental disorder requires osycihctropic medication {aitnough may refuse 1o laka 0 :
: !
‘T MH-2 MILD LEVEL OF MENTAL HEALTH TREATMENT NEEDS 75 <2 227 TiEIR Sy !
— !
f ;
{ DFsnder may berslt from brief BLisodas of counseling or psychom ierapy. Offender can be mainianed n a geréral popuiation setting. |
! Cilrucai Critaria (X" all that apply) !
[ o C¥ender experiences mild or miner mental disorder symptoms tha! can e treated with psych clogical intervantions }
/' = fender's social ; Ristory contains evidence of a suicide attemgt or psychialic hospitalization within 'h fasi 1 year !
[Z MH-1 NO CURRENT MENTAL HEALTH TREATMENT NEEDS 7o oo sommaras o) Cuaites Wanz i |
| )
! Cfender does not require any routine mental nealth services. Ofiandar is notrequesing any mertal neailh raaliment, ’
’ Ofender can ne mairtained in General popuiation setling. |
Chinical Criteria {"X" all that appiy) !
L. Oifander is not seeking mental heaith treatmant !
z O Offender's social hisiory does not contam evidance of suicide attemol or psychiatric hospitaiization within the last 1 yea: }
- il
L MH - SCORE p |
IGNATURE OF 8CORER ;

FITLE OF SCORER

MQ S31-3354 112925



Attachment B
STATE OF MISSOuUR

DEPARTMENT OF CORRECTICNS

RECLASSIFICATION ANALYSIS (RCA) - MENTAL HEALTH (MH) NEEDS

m
(9]
m
s
]
-1
I

| OFFENDER NAME { CCC NUMBER . JAT

INSTRUCTIONS: KTAPERCPRIATE LEVEL AND ENTER THE uk-scors

. MH-3 SEVERE FUNCTIONAL IMPAIRMENT DUE TO MENTAL HEALTH BISORDER = =» ISmEenee 2 Tuguheg \Merial ~aain 2 isssicng

FE5 inlansive gsychiatne reatment at the Biggs Correcucnal Uny IBYCU) or
MIacis. 2SYCholrseIc Megications and 2 strucire

CHender ragy:

Cftencer racuires ireqLent mental neaith oo

All cliricar criera beow must accly:

+ Offercer's surrer: mental siatis shows severe mpairmen: n
SIGANC Cogriive Tisorder and/or severa Jorgertine disorder,

@i disgroder, ard.

+ Cferder s mrirently dangerous 16 seif or athers 438 a2 rasuit of a man
Lse 10 1ake o}

+ Cflarder's —entai gisorder 'BQUIrEs psycnorepic medication lalthough may <sf

Cuaihes Marrar moann P-otegsicran

— MH-1 SERIOUS FUNCTIONAL IMPAIRMENT DUE TOAMENTAL DISORDER T2 Se iomcienag s

Cfenger requirss intensive or long-term mnoatient or residential psychatric
Corrections Treatmear! Canter {CTC) or Women's Sociaj Renabiiitaticn Unit {WSRU} o,

i
i Cffender requiras frequent csychological contacts and psychotropic medications to he maintained in a genera
i

All clirecal critera beicw must apply:

+ Offercer's current mental siatus shows impairment in
cognitive disorder and/or severe bordariine disorder.

* Offenderis Gravety psychoiogicaliy disabied cus o g mental discrder or m

* Offender is not 'mrinently dangerous o saif or Others as a result of a menia discrder. and,

Offendar's menm:al disorder requires gsycnotropic medication falthough may refusa o iake ity

ental retardation,

crreclions Tregiment Cantar {CTC). or,

)
4 VING L e a saeeanaral Tsuticn

seoulation seting

‘2aly lesling aviity due ‘0 ssyorogs, Taor affecive disorce

reatment at the Social Renapilitapen Unt (SR,

reality testing ability due 1o psvencsss, major affecive disorder, organic

{17 2rsfassieran

— _MH-3MODERATE LEVEL OF MENTAL HEALTH TREATMENT NEEDS T se someinize o Cuaihes Maena g

o

edicaton in a general poguiation sgiing

OHender requires reguiar psychological servicas and/or ssychotropic m

i All clinicai critera Below must acply:
© Offender’s current meniai Sialus does not show any impairment in reaiity tesung abiiity,

+ CHenceris not immirently dangerous or gravely Cisacied due o ther mer:al discrder, and.

* Cilzncers menial grscrder FRGUIres psychetropic medication falthcugr may refuss o 1ax !

: i
= MH-2 MILD LEVEL OF MENTAL HEALTH TREATMENT NEEDS /7 22 RIS Sy Duaifiag Menial weznn Senf 2 mEnuausen |
: f
; i
: Clerger may senail irom orief episodes of counseiine or psychotherapy. Ofiender can ha mainiaired 'n a ge~erai scopulation selting. |
J Y ! G or psy oy = : i
; Clinical Crteria "X ai tha: aggly) 1
| 2 Ofarnder exgeriences miid or minor menial disorder symptoms that can De treated with psychological inta~vertions i
Z Obtender's sacial history containg gvidencs of a suicide attempt or psyshialne hospitaiization within fyear J

|

I

{—  MH-1NO CURRENT MENTAL HEALTH TREATMENT NEEDS i7¢ za oom 17 BUINSRIEC MIErLE uSan
; Of'snder does not recuire any routine mental nealth services. Offendsr is not fequesing any men:al health reatment

f' Offender can be mairlanad ir general pooulalion seting.

;‘ inical Crteria "X all tha: aoply)

! 2 Offenderis not seexing mental health rea'mens

! T QOfencsr's scoial fistory does not contain evidence of suicide attempt or psychiatric hosgitalization withun the fast 1 year
i

| |

[ MH - SCORE bi

—_ - B i

| SIGNATURE OF scoRzA

| TITLE OF 3CORET o - - DATE

MO 5310750 ¢ 12-02}



STATE QF MISSOUR! Attachment C

DEPARTMENT OF CORRECTIONS ijr::xe.:a OF INSTITUT 00 — I
; PROTECTIVE CUSTODY NEEDS ASSESSMENT/’V‘/AfVER ;
TRRRTE NanE IR m*ﬁk"r,‘—ﬂ T iR [ERGStrarera—. TibAaz -
| |
; i

i have been interviewed this date to datermine My protective custody nzads. The ‘ollowing statement which ! nave

checkad and initialed clearly indicates my need or lack of need ior protective custody.

| CHECK v | INITIALS | STATEMENT
g ‘ ~ T ———
;
! I do not feel that | need protective custody. | am not aware of any enemies among the inmate
f population, and do not believe | am in any danger..
|
!
Because of enemies in the general population | am requesting protective custody for the present
3 time. See attached Enemy Listing (MO 931-3511).
!
|

The circumstances or persons which caused me to request proteclive custody are no longer present
!
i in this institution. | therefore request to be released from protective custody back to general
i populaticn. I assume full responsibility for my safety.
!
i
1
I, I request release from protective custody status upen my transfer to
i
; N .
To my knowledge | have no enemies in the population at the above named institution and 1 will
be able to live in its genera! population. '
J:‘Ea‘\d.‘v'.,ﬂu'E SIG&ATURE REGISTER NUMBER DATE
?STAFF WITNESS SIGNATURE TITLE DATE

i
!
T —
{STAFF WITNESS SIGNATURE TITLE DATE

i

| | HAVE REVIEWED THE ABOVE REQUEST ANDITIS [ approven [ peniel
CSIGNATURE OF NS TITUTIONAL TERD

D;ATE

MO 931-3564 (10-50) DISTRIBUTION: WHITE-CLASSIFICATION FILE; CANARY-INMATE



